FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 O O am

" CORPORATION Sandra B. Mortham

a7 NSO o1 GOMPORATONS Secretary of State

POCUMENT # S7848 (4)

VIR ERAM R

“MAMI LIQUIDATION SERVICES INC.

'Plinclpal Place of Businass

) 0500 NW 79 AVE 8 8500 NW 70 AVE. #8 .
HALEAH GARDENS FL %016 HIALEAH GARDENS FL 330162500
3. Date Incorporated or Qualitied 3a. Date of Lasl Report
: 09/04/1991 04/30/1996
| & Principal Place of Businoss 2a. Maiting Address 4, FEf Number Applied For
- [21] 26] ) _ 650280257 | Mot Applicable
. Suite, Apt. #. efc. Suite, Apt #, etc. i
—] i * e He o 5. Cerlificale of Status Desired D $8'75 Adq:nmal
22 27 Feo Required
. City & State | Ciyé Stale 8. Eloction Campaign Financing $5.00 May Be
. PYY za] - Trust Fund Contribution ] Added to Fees
. Zip Country Zip _ Courtry 8. This corporalian has liability for inlangible tax under s. 199 032,
2a] 25) 29 30| Fiorida Stalules Cdves ne
¢, Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
" GOMBERG, LEON 817 RNamo
- D500 NW 75 AVE. #8 182] Streot Address (P.O, Box Number is Not Actopiablg)
HIALEAH GARDENS FL 33016
83
84| Ciy

85] Zip Code

FL

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flarida Stalutes, ihe above-named corporation submils this statoment for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was aulhorired by the corporation’s board of directors. | hereby accept the appaintmont as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Slalutes

SIGNATURE

Sigratura, yped o pranted hame of registerid agenl and Lv 1 apphoatla INOTE Fagismiad Agon s ziuic requred whon rensang) DAL - T
12, OFFICERS AND DIREGTORS 14 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TILE D [Toeene T [T Ghange [ Adtion | &5
NAME GOMBERG, LEON 1.2 HAME 3
sineer aporess | 9500 NW 70 AVE. #8 1.3 SIREET ADDRESS <
CITY-§1-21P HIALEAH GARDENS FL LACHY-ST-2P &
me - D T DELETE PRSI [T Change [ Addition |©O
NAME GOMBERG, DEBBIE 22 NAME
staeer aponess | 9500 NW 79 AVE. #8 23 STREET ADDRESS
TIY-5T.2P HIALEAH GARDENS FL 2.4C01¥-ST-7F
i wme - T OFLETE 31TILE [J Ehange [T Agdition

Tt ONAME ' 1NAME
STREET ADORESS v 3.3-8TREET ADDAESS
CITY-§1.2P g 3400512 .
IME - T pELETE PRLYI: 1 change [ Addition

3 WE g 4.2 NAME

| smeetanomess | . 43ETREET ADDRESS

Fo1 Y5100 2411y - 512

v e Ootee 51 KITLE [Jchange [ Aodilion

< wme - 53 NAME

ia] sfREeT AQDRESS 53 BIREET ADDRESS

] omy-stpe : S4§HY-81-2F

e CTGeLErE BATIILE [J change [T Addition

&

Sl HANE 5.2 NAME

z STREET ADDRESS 6.3 BTREET ADDAESS

£ _pmv-stae G4 LIY-81- 7

¢ ¥4. 1 do hereby certlfy that the information suppliqd o filing does net gualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlily thal the

§ Information Indicated on this annual report QL al annual report is true and accurate and that my signature sha!l have 1he same legal effect as if made under oalh; that

: I am an officer br director of the corporalie# ¥ fefver or trusiee empowered to executc this reporl as required by Chaptay 607 3 Florida Statutes; and that my name

appeare in Block 12 or Block 13 if chars 1 allachment with an adldress.

| SIGNATURE: AT I R T U] /Y172 B VA S g

b, et



