-~
[

2ooo,um|=onM BUSINESS REPORT Oy

2

!

DOCUMENT # (’ﬁcloooo'??;o)

1. Entity Name Liquid Shield, Inc. ﬂ, o

/

Principal Place of Business Mailing Address

P.0Q. Box 165657
Miami, Florida 33116-5657

5/

FILED
Jul 13, 2000 8:00 am
Secretary of State

05-30-2000 90106 047 ***150.00

2. Principal Place of Business 3. Mailing Adadreas
Suite, Apl. #, eic. Suite, Apt. #, atc. _DONOTWR CE
City & State City & State 4. FEI Number / ; [ Applied For
M: ﬂ f /60 Not Applicable
. c ( N

Zp ountry Zp Country 5, Certificale of Status Desired O ?Pﬁ';mm"al

6. Name and Address of Current Raglistered Agont 7. Name and Address of New Registerad Agent

Name

e -@ilda-Changucev. . . . . ... e

-Streel Address (P.O. Box Number is Not Acceptable) . __ L

B .

P.0. Box 165657 .
Miami, Floirda 33116

City

Zip Code

FL

8. The above namad entity submuls this statement jor Ihe purpose of changing ils registered office or registered agent. or both, in the State of Florida.

SIGNATURE K

M/f.ﬁ/n

[NOTE: Ragisiered Agent Bgnalure requirod when reinstating)

Sigrat mmwwmd.wmmmmmf)ﬁ?p@m

. This corporation is eligible 1o satisfy-its Intangibie-
Tax filing requirement and elacts to do so.

ot kel 0 BT 3, M:N}'mﬂa 1

»wm—szaans 5150,

s B s

uw

“$5.00 MayBs |
Added to Fees

(See criteria on back) . (] Dgpmgﬂlf 4]

1. - OFFICERS AND DIRECTORS V2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 .
e President 03 oetete TLE DCichnge [ Addition | B
NAE Nicholas S. Levus e
SRETAIRESS | a0 S. . & Créake Lang ‘Q%mmcss 3
Ur-St-aP | A ARl ;20&34 23,93 CITY-S1-2IP 'é-'
e Vice President [ Delete e Clcrenge [ Additon | O
NAME s Gilda Chang NAME .

STREET ADD STREET ADDAE:

0.. 165 57

ary-s¥-28 ﬁi ami , Froridd’ 33116 CrTY-ST-21P

me P§e51 dent D2 Delee me [ Change  [) Addition

NAME ane MAME
*STREET ABDRESS —_ STREET ADDAESS - - —
B o e R e - BRI F I s A S e S U
TITLE {1 pelete LE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-P GITY-ST-21

e 2 Delere TIE 3 change  [1] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY.ST-1p cITy-ST-2P

TiE 3 peiete Tine DY conge [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

Y- $T- 2P CITY-57-ZP

13. | hereby cartity that tha informalion.s
indicatéd on this report or supplg
of the corporatian or the recen
changed, or on &n altachme

SIGNATURE:

:‘r address, with all g

ol dnr

DOWEIEBT.

pplied with this filing does not qualify for the exemption slated in Section 119. DTS"S)(I) Fiorida Statuies. | further certily that 1he information

al report is true and accurale and that my signature shall have tha same legal e

stee empowerad o E);C%S report as required by Chapter 607, Florida Statules; and that my neme appears in Block 11 or Block 1211
t Yk

act as if made under oath; that | am an officer or director

(ms ANDTYPED OR PRINTED MAME OF SIGNING

om?F CTOR

LLS1E )07 Fas 28 7.07/F
7 pae Daytima Phone &




