2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000068680 May 01, 2000 8:00 am

1. Entity Name

LIQUID INTERNATIONAL FINANCE CORPORATION Secretary of State

02-25-2000 90026 030 ***158.75

Ptincipal Place of Business Mailing Address
7745 HARDING AVE.. STE 26 7745 HARDING AVE.. STE 26
MIAMI BEAGH FL 33141 MIAMI BEAGH FL 33141-2117
S > W T
501 # Codpu 1517 D2 SOl GoLoew 151k PR,
Suite, Apt. #, efc. Suite, Ap1. 4, etc, DO NOT WRITE IN THIS SPACE
#t Dote B o200, f
Ci‘r(p& Slate - City & State 4. FE! Nuenber Applied For
Heppn O C—penen [Fh - |-Haunattie Beney B - | (5-.693.1942 [ Inot Applicatie |-
Zi Country Zip Country " . $8.75 Additional
33 qu 0s ﬁ 1300 g Ussa 5. Certificate of Status Desied B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
GDOSBY, NIKKI D Streel Address (P.0. Box Numt;er is Not Acceptable)
17100 S.W. 83RD AVE.
MIAMI FL 33157

City FL I Zip Code

8. Tha above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1

SIGNATURE W --1‘1‘-—%“‘2"29'927—"

Signature, typad o prinied namé of registerad ageaf and tlle if apphcanla. (NCTE: Registared Agani sipnatwe raquired when rainstating) DATE
) - - Z,
9. This corporalion is eligible to satisty its Intarigible FILE NOW!!! FEE IS $150.00 : o Financi
- N 10, Election Ca Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o o Ca S fg;g?:;z‘;?e
{See criteria on back) a Make Check Payable ta Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONSPCHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE TAES T i [ belete WLE Cchnge (] Addition | 3
NAME MRl Coosiy HAME 2
sTheerapbmess | (TLOC 5w {329 g STREET ADDRESS §
OITY-S1-2IP g F 33159 CITY-S1-2IP éi
TITLE Vice -PeswWmme 7 7 oelere TITLE DO change [ Addition | O
NAME CALvAN Hiny o NAME
STREET ADDRESS MG i Aug £ 26 STREET ADDRESS
CIFY-5T- 2P SO f'?LY*C.H, Fo 33041 GITY-ST-2P
e — C O l-betete - HILE : = ~——J Change [ additiei—|=>—~
Y ’ R T2 Se
NAME uj&tL-E ﬂ”rﬂ-‘riﬂ@ﬂs o P‘.D’L LS NELSE ;’l: NAME
STREEY ADDRESS 2% M pofe &7 STREET ADDRESS
pOY-ST-ZP M, FL 33005 o CITY-5T-2P
b e £ pelete 11(53 T change T Addition
NAME NAME
| STREEY ADDRESS STREET ADDRESS
. CIFY-ST-27IP CITY-$T-BP
TTLE ] pelee THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
e 1 3 Celets TIE [ Crange [ Addition
HME PAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21p

13. 1 hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07¢3)1), Florida Statutes. | further ceriify that the information
indicated on (his report or supplernental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or trusiee empowered 10 execute this report as required by Chagter 607, Florida Slatutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: % %[a . AWK “coos By 222000 (954) 457 1Bi2
Cate

SIGNATURE AND TYPED OR PHINTEWE OF SIGNING OFFICER UR DIRECTOR v Daytime Phone #




