2000 UNIFORM BUSINESS HEPOR'i' (UBR)
DOCUMENT # P99000054454 =~

1. Entity Name

AAA LIQUIDATIONS, INC.

Maiting Address

8362 PINES BLVD.. SUITE 224
PEMBROKE FINES FL J3024-6600

Principal Place of Business

8362 PINES BLVD.. SUITE 224
PEMBROKE PINES FL 33024

572

FILED
Jun 27,2000 8:00 am
Secretary of State

05-22-2000 90004 023 ***150.00

M v e

2. Principal Place of Business 3. Mailing Address
Suitg, Apt. #, etc, Suile. Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI ﬁumber Applied Far
65- 0907639 Not Applicable
Zip Country Zp Country 5. Cortficale of Status Dasiod [ $0-7D Additional
Fea Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name '
_ CHERY.JEAN-Aeies [~ SiostAddess (PO Box Number s NotAscepabe) . | _
1o 230N RVERDALEDR._~  ~~ E— — —— I
MIRAMAR FL 33025 ’ - -
W T City FL Zip Coda
B. The above name?/ a?ts this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE : £E¢7 L
/ /Slnnlmro. tysed or (¥inted rame of mqhy(nmm it f appiicabis. |NOTE. Registered AQent signature requined when reinsiating) CATE
9. Thi{oer/poration is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction G Financi
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 0. Elaction Gammpalpn Finencing $5.00 May Be
v Trust Fund Contribution. Added to Foes
(Sea criteria on back} Make Chock Payable to Depariment of State
n. > I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mE 2 , ¥ Delete TTLE B 00 change- , ] Addlion | B
NAME DR NAME B &
smeTaeess | KINO IHYERDALL .DR. A STREET ADDAESS 3
Brvidre DG Ay v O AN e
EITY25T-1P v CITY-ST-21P
EEL L X -_\'j/l?ﬂ MHI?,, FA. 330‘4{-5 P ‘. — E
e csiyenr O peiee me Octange  [J Addiion | ©
NAME LATVe Dubuisser CHERY NAME
STREEAOCRESS | 9 39 g R F VERDHALE DR - : STREEY ADORESS
e | MEAMAR . 33oRS ary-S1-20
e Viece PeesidenVT P PRes, Coxee e - : Ohcrane 01 Adation
NAME Y s CgeR & eReTa | e
STREETADDRESS | 9 % 9 o Lﬁf EJ:E 5"? ﬁ.; DR . Ry STREET ADDRESS
UN-ST28_ | RIS B i f e B B2 A J OSSR S _ -
e 4 ) Detete TTE [J Change [T Addition
NAME HAME
| StREET sooeess | STREET ADDRESS L . -
“TrY-S1-zF — CI-5T-79
TME 3 Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1- 2P CITY-8T-78
me 3 Detets e [ change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP

13. ! hereby certify that the information supplied with this fiii

of the corporation ¢r tha receiva{zm tru
th

changed, or on an atfactimel a5s, with alf oth

~

-

ike empowared,

doas not qualify for the axemption statad In Section 119.07(3)(i), Florica Statutes. f further certify that the iniormation
indicatad on this repon or supplemental report is true and accurate and that my signeture shall have the same legat effect as if made under oath; that | am an officer or director
mpowered to exacuty (his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

-

G

4

SIGHATYRE AND TYPED OR PRINTED NAME OF SKGNING OFFICER UR DIRECTOR




