FILED

2002 UNIFORM BUSINESS REPORT (UBR) 11’ 2002 8:00 am

/ SeSlf):cretary of State

09-11-2002 90127 026 ***550.00

DOCUMENT #  P99000105301

1. Entity Name

LIVERPOOL TRADE, CORP.

/

Principal Place of Business

1585 SALERNC CIRCLE
WESTON FL 33327
us

Mailing Address

801 VILLAGE BLVD.
SUITE 308
W. PALM BEACH FL 33409

Ui JdiJduw

A A AW

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 09 90 45 Applied For
7 Not Applicable
Zi Count Zi Count
P v ? ountry 5. Certificate 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
Name

YUNOZ, JOSE T osd MunNOZ

Street Address (P.O. Box Number is Not Acceplable)

16385 SALERNO CIR

WESTON FL 33327

City Zip Code

FL

8. “The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SUSNATURE

Signature, typed or printed name of registered ageni and title if applicabla. (NQTE: Ragisterad Agent signature required when reinstating) DATE

9.~ This corporalton’ls gligitte 16 satisfy itE Trtargible
Tax fling regufrement and elects to ¢o so.
{See criteria on back) [}

[T FILE NOW!! FEE IS $550.00
‘| After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PD [ petete TITLE [ change [ Additien | &
NAME MUNOZ, JOSE M NAME ¥
streer aporess | 1155 CHEVELLE CIRCLE STREET ADDRESS &
orv-st-ze | WESTON FL 33327 CITY-5T-2IP g
TILE ¥R (3 Delete TITLE [ Change [ Addition S )
NAME LRYZMANUEL: NAME

STREET ADDRESS | 31 SBSHOALERNA GIRCLE STREET ADDRESS

CITY-§T-2IF WESTEON £k 33327 CITY-ST-28P

TLE A8 3 Detete TITLE [JChange  [] Additien

NAME LRUZAKICY x NAME

STREET ADDRESS | 34 S85SALERNOK £IRCKE STREET ADDRESS

CiTY-S1-2IP WESTON £k 3332% CITY-ST-2IP

TILE SD (O Delete TTLE [ Change [ Addition

HAME » LOPEZ, MARIA A NAME

street anoress | 1801 CORAL WAY STREET ADDRESS

CITY-8T-2PP MIAMI FL 33145 CITY-ST-2IP

TITLE 1 Detete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

‘exemption stated in Seclion 119.07(3)i), Florida Statutes. | further centify thal the information
signature shall have the same legal effect as if made under oath; shat | am an officer or director

13. | hereby certify that the information supplied with this fiting does nglqualify for
indicated on this report or supplemental report is true and acciye

of the corporation or the receiver arAfustee ega ort as required by Chapler 607, Florida Statutes; and that myy name apfears in Block 11 or Block 12 if
changed, or on an atlachment u_{a_t an agge d. (q.S'(-) BBL{OZ \ E
i Mph )
SIGNATURE: DR, Munoz ra 02 fsq)649-8¢-¢

4

DaytimePhone #

/ Dale




