—— \ - -
[ "'2063 FOR PROFIT CORPORATION FILED
1. Entity Name g 0 0 5505 05-01-2003 90204 001 ***150.00
LIQUID SHIELD, INC.
Principai Place of Business Mailing Address
15410 SW B18T CIRCLE LANE. #%4 P.0. BOX 185657
MIAMI FL 33193 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address ”"”ll, “I ’I””""lm' "”’"m"‘” 'Ill' IW m" I”ll |m "Il
Suits, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
" City & State City & State 4. FEI Numbear 509 Applied For
" 6 44 160 Not Applicable
zp Country Zp Country 5. Certificate of Status Destred O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
C G, GILDA Street Address (P.O. Box Number is Not Acceptable) T
14234 SW 161 STREET
MIAMI FL 33177
City FL Zip Code
8. The abeve named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
[he obligations of registered agent.
SIGNATURE
bl Signatute, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Efecti i i i
Atter May 1, 2003 Fee wil be $550.00 Trus Fund Gomtton, Aoty Do
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1] [ Delee TITLE [ change [ Addition
NAME LEWIS, NICHOLAS NAME
streer aonRess | 15410 SW 81ST CIRCLE LANE, #94 STREET ADDAESS
cirv-st-zp | MIAMI FL 33193 CITY-ST-2P
TILE D 1 Dekete TITLE 3 Change - [] Addition
HAME CHANG, GILDA NAME — B J-
STReeT ADDRESS | P.O. BOX 165857 STREET ADDRESS . o
CITy-ST-2IP MIAMI FL 33193 CITY-ST-2IP
TITLE [ pelete TITLE - {] Change ] addition
NAME - - - - NAME == =} o e 7 e e e TR
STREET ADDRESS STREET ADDRESS -
CITY-5T-21p CITY-ST-2IP e
TITLE [ Daiste TITLE TS [1change ] Additicn
HAME NAME \\
STREET ADURESS STREET ADDRESS ’ e
CiTY-ST-2P CITY-ST-21p S
TITLE O Detete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

1ee empowered jo execute this report as required by Chapter 607, Florida Slaluteythat my name appears in Block 10 or Block 17 if

indicated on this report or supplet
of the corporation or the receivepor Ir
changed. or on an attachmenjAvith an ddress, with

SIGNATURE:

oiher like empowered.

Date Daytirmne Phone #

b3 s BI07Y

s@m?ns AND TYPED OR PRINTED NAME OF SIGNING o?“l }!ﬁn DIRECTOA

> 2

-

CR2E034 (10/02)



