2001 UNIFORM BUSIHESS REPORT (UBR) May 3£ %0%11) 8:00 am

L] —

DOCUMENT # P99000000674 Secretary of State
. 02-16-2001 90020 011 *** .
BOOK LIQUIDATORS.COM, INC. 150.00

Principal Mace of Businass _ Mailing Address

1960 SW. J0TH AVENLE 1960 S.W. 30TH AVENUE C e 8 1 48 S—

_ HALLANDALE FL 33009 HALLANDALE FL 33009
|

= P s S T Ve A RO AR BT
Suile, Apt. #, ele. Suita, Apt. #, glc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar AP% FOB Applled For

S5~ 110¢ 1 Not Applicabile
Zii -
Zip Country P Country 5. Cenificate of Status Desired [0 ggg?q 3’:':&"““3'
5. Name and Address of Curremt Registered Agent 7. Name and Address of New Roglatered Agent _—
- — " Name = 5 ———— —
GOLDMAN, MORRIS
" e Street Address {P.O. Box Mumber is Not Acceptabile)
. 1960 S.W. 30TH AVENUE ¢ *
HALLANDALE FL 33009
Clty FL Zip Code
8. The above nameg ertity submits thig statement for the purpgge of changing ils reisiered office or registered agent, or both, in the State of Florida.
SIGNATURE ) '2-/ { / 074
Siatire, typed o 'name of regisiared Agent and titke & sophcable. (NOTE: R Bisifod Agent aipnahs requised when ronlating) - DATE ¥ v
9. This corporatior. is sligible 1o satisfy its Intangible " FILE NOW!!! FEE IS $150.00 10. Elsction Campalgn Financi
Tax fiing requirement and elects.to do so. After MAY 1,2001 Fee will be $550.00 0. Elsction Campaign Fiancing ) $5.00 mey e
{See criterla on back) O Make Check Payable to Department of State i

1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -

E D ] Delele e Clchange [ Adeition §

RAME GOLDMAN, MORRIS NAME =

STREET ADDRESS | 1060 SW 30TH AVENUE STREEY ADDRESS g

or-s-22 | HALLANDALE FL 33009 oTY-51-2P 2

TIRLE [ Dekee TLE Dl change 1 Agdition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CT-51-TB. | oo ot e+ e et e v+ CITY-ST-2P e meee - .

TME ' O Delers TIME [Dchange £ Addition

NAME A HAME

" STREET ADDRESS ) ST T T TT | ST apoRess T T T T B )

CITY-ST-2P CITY-ST-2P

TITLE T Deete TITE [ Change  [J Aadition

NAME NAME

STREET ADGRESS STREET ACDRESS

1 cmv-st-ap CIFY-5T-2P

TME [ petets TILE _ O crange (] Addition

NAME I NAME

STREEF ADDRESS STREET ADDRESS

CITY-S1-20 CITY-ST-2IP

TILE [ Delete nme 3 Ciange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-IIP CIFY-S1-2iP

13. | haraby certify that the information supplied with this fiting does not qualify for th : exemption slated in Section 119.07{3)(i). Florida Statutes. | further cartity that the inlormation

indicated on 1his report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ) am an officer or director
of the corporation or the recgives or irustee empawerad 1o exacute this report as required by Chapter 607, Florida Statues; and that my name appears in Block 11 or Block 12 1f

nl with an address, with all other I

changed, of on an attac

empowared.
- oo d/ [ 6!
OF BIGNING OFFICER OR HRECT! Do Cayhrma Phons ¢

SIGNATURE:




“w

CMAY. -2 OLITRUY 1113

185306171

/I/

ATCSC BRARNCH 2

AcCounls a'u‘ar.agarﬁam Diwvision i
tranch ii - Teletin Unit

Stap 751

PO Box 47424

Chamblee, GA 30382

FAY 878-530-8458

Date: May 24, 2001

Phone sm-sso:rzmzﬁ @ /(// §

f?f72f7él96194525

MORRIS V GOILDMAN 954-455-4444

Accounts M_.ancemem Divizion 1

65-1106087

mpioyer

Ewmplpyer I &

Exployer ID ¥

Emnlipver Th #

Employer T #

Employer 1D #

Employer 1D #

. COMMANECTIion i SIOT, PiGabe ROy the candsr §

This communication is Intendad for the soie use of the individugi io whom it

iz oddresesd and may contaln dormation that 1s privilaged, confidantinl,
and oxempt from diséloaure uncer the appiicable law, M the raster of this
communicetion is not the Intended reciplent or the omaloyoo or agent for
dalivaring the communication ¢ the Intendad raciplent, you are horeby
nedified that amy ﬂ!aeesa!*&!na diztribution ar camving of this
SommRTSStisn -..—.;;.'.-..:%.'a:' prohibiied. B you heve recelved thiy
immodiatey by tolephois
mmmmmm‘mhammmumn. 'i‘itank you.




