2001 UNIFORM BUSINESS REPORT (UBR) FILED

[PTRTv S

CR2E034 (10/00})

[ ]
DOCUMENT # P99000054454 Apr 10, 2001 8:00 am
1. Entity N f S
Enily Name ecretary of State
AAA LIQUIDATIONS, INC. 04-10-2001 90146 011 ***150.00
Principal Place of Business Mailing Address
8362 PINES BLVD.. SUITE 224 8382 PINES BLVD.. SUITE 224
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DB u 3 4 n 9 ﬂ
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 65‘0927639 Applied For
Not Apgiicabla
Zi Counir Zi Countr iti
P 4 P y 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
CHERY, JEAN
Street Address (P.O. Box Number is Not Acceplable)
2320 N. RIVERDALE DR.
MIRAMAR FL 33025
City Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or printed ramea of regisiared agers and ttie fapolicaple. {NOTL. Peg stered Agent signaturc -cauired whan rainstaing) DATE
j ion is eligivle to sat tangibe FILE MOWIN FEE IS $150. . B
T i e rement g e e !\f’: !iﬂﬂz‘if{:’nm o !Sfl: s Gg"oo 0 10- Floction Campaign Financing $5.00 ey Be
& filing requirame . Alter Ay 1, 20UT ree wili oo $350. Trust Fund Centribution. 0 Added to Fees
{Sec criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P (7 Delete TILE [ Change [ Addition
HAME CHERY, LATVIE C NAME
STREET ADDRESS 2320 RiVERDALE DF"VE STREET ADDRZSS
GITY-$3-7IP M'RAMAH FL 33095 LITY-81-21P
TITLE VPTS ) Delete TILE [ Crange ] Acdition
NAME CHERY, JEAN-LOUIS NAME
STREET ADDRESS | 2320 RIVERDALE DR N STREET ADDRESS
CITy-S7-219 MIHAMAR FL 33025 CITY-ST-21P
TIILE 1 Delete TILE [J Crange [ Addition
MARME NAME
STREET ADORESS STREET ADDRESS
Ciy-S§r-2IP CITy-S8T-21P
TMLE O pecete TITLE O Changa {7 Additon
NAME MAAME
STREET ADORESS STREET ASDRESS
CITY-ST-21P CITY-57-21°
e ] Ueiete TITLE [chasge [ Additicn
NAME HAME
STREET ADGRESS STREET ADDRESS
CilY-ST-2IP CITY-57-217
TILE [ Deete TITLE ] Change [ Addiien
MAME NAME
STREET ADDRESS STREZT ADDRESS
ITY-$T-2P CIlY-57-21P
13. | hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerpgnial report is true and accurate and that my signaturs shall have the same lega: effect as if made under oath; that | am an oﬁlmr or direcior
of the corporation or the receivepOrirustee empawered 10 execute this report as reduired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if
changed, or on an attachmen ,_mh an a s with all other |i empowered
SHENATUS L Zees ( - 6‘/ Mﬁ/ / %3243
/ SIGNATURE AND TYPED OR PRINTED NAME b’F SIGNING OFchst’oa BTHECTOR D Phoged
27




