FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

=

LY FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 87848 (4)

1. Corporation Name

MIAMI LIQUIDATION SERVICES INC.

Principal Place of Business

9500 NW 79 AVE. #8
HIALEAH GARDENS FL 33016

Mailing Address

9500 NW 79 AVE. #8
HIALEAH GARDENS FL 33016

ERVRVARE WK

3. Date Incorporated or Qualified 3a. Date of [ast Repor

09/04/1991 04/25/1995
2. Pripcipal Place of Busines; 2a. Mailing Addre: 4. FE! Number Applies For
ol 9500 o) A C, 650280257 Rot Appicabe
— Suite, A;t‘ #, etc. Suite, Apt. #, 6. 5. Certificate of Status Desired [ $8.75 Additonal

;l "

Fea Required

Cily & State &\
28]

6. Election Campaign Financing $5.00 May Be

23 Trust Fund Contribution 0 " Added to Fees
Zip, Country 77 Coun\ry} B. This corporation has liability for int?&ﬁa tax under s 198.032,
24 ())301 Lﬂ r;s:] \) S‘g’ [20] 27%0 / (ﬂ 30 Sﬂ/ Florida Statutes O ves Ano

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

GOMBERG, LEON
9500 NW 70 AVE. #8
HIALEAH GARDENS FL 33018

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |as[ Zip Code

11. Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directars. | hereby accept the appointmenl as registered agent. | am

familiar with, and accept the abligations of, Section 607 0505,

lorida Statutes,

SIGNATURE __° I R
Sighiture, typed or printed nams of registared agant a1d t ke if applicabie (NOTE- Registerad Agent signature required when reinstabing! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILLE D [] BELETE 11TIME CJ Crange £ Addition
NAME GOMBERG, LEON 12 NAME
STREET AUORESS 9500 NW 79 AVE. #8 13 STREET ADDRESS
1Y -5T- 2P HIALEAH GARDENS FL 14GY-$1-2
TLE D [ DELETE 2 1TILE [0 Change [] Additian
NAME GOMBERG, DEBBIE 22 NAME
STREFT ADDRESS 9500 NW 79 AVE. #8 23 STREET ADDRESS
CITY-§T-21P HIALEAR GARDENS FL 24C0Y-87-2P
TLF [[] DELETE 3 1TILE [ Change [T Additon
NAME 32 NAME
STAEFT ADURESS 33 STREET ADDRESS
| cov-si-ze 3401Y-8§T-21
TiILE [C] DELETE 4.1 THLE [ Change [ Addition
NAM 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S1-2P 44 CIIY-5T-2IP
THLF [ DELETE 5.1 TITLE [ Change [ Addition
RAME 5.2 NAME
STREEI ADDRESS B s stmeet aoomess
£INY-51-21P 54 CIIY-ST-21P
TILE [} DELETE 6 $TIMLE [] Cnange [ Addition
NAME B2 NAME
SIREEN ADORESS 63 STREET AODRESS
CITy-§1-21P BACNY-ST-2%

il
14, | do heraby certify that the Information supplied with-15]

appears in Block 12 or Biock 13 if changed, of gl ? i Mnent with an address.

S Voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k). Florida Statutes. | further
piemental annual repor is true and accurate and that my signature shali have the same legal effect as if made under
Boeiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

ks Cos)soir

Daytima Phone #

CR2E034 (12/95)




