FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ST FLORIDA DEPARTMENT OF STATE .
comrPORATION  SEI) DA DEPARTMENT OF May 08 1998 8:00am
ANNUAL REPORT ‘ LA Secretary of Stale S
1998 DIVISION OF CORPORATIONS S ecretal S/ Of tate
M (4)
POCUMENT # 578482 4 |
MIAMI LIQUIDATION SERVICES INC. .
O A
9500 NW 19 AVE 6 9500 NW 79 AVE. #8
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
us DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualifiec
09/04/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26] 650280257 Not Applicabie
Suite, Apl. #, etc. Suite, Apt. ¥, atc. - ] $8.75 Addnional
@ ';’-l B. Certificate of Status Desired O Fae Roquired
City & State Cily & Siate 8. Election Campaign Financing $5.00 may 8
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;‘ m 30 Parsonal Property Tax due June 30. D Yes D No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
GOMBERG, LEON 81] Namo
9500 NW 70 AVE. #8 82| Street Address (P.O. Box Number is Not Acoe
.0. ptable}
HIALEAH GARDENS FL 33018
a3
84| Cily #5[ Zip Code
FL [*]

11. Pursuant lo the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing [ts registered
office or registerad agenl, or both, in tho State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appoiniment as registered
agent | am lamiliar with, and accept the obligations of. Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —
Slgnalyee, lypod of priotod name of teg-alorad agant and title d applicable (NOTE Rogisterat Agent signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J beLete 11TME [ change [ Addition
NAME GOMBERG, LEON 1.2 NAME
smeeTanoress | 9500 NW 79 AVE. #8 +3STREET ADDRESS
eY-S1- 2P HIALEAH GARDENS FL 14 CITY-§T-2P
TLE D | 21TILE OJthange [ Additicn
HAME GOMBERG, DEBBIE 22 NAME
smeevanoress | 9500 NW 70 AVE. #8 2.3 STREET ADDRESS
CITY-51-2% HIALEAH GARDENS FL 2.4 CY-ST-2P
Tme [ DELETE 31TALE [ Jchenge [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-51-29 34 CITY-ST-ZIP
TME T oeLeTe LITILE [ Change ] Aadition
RAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-29 44 00TY-5T- 2P
TMLE L] oeuete §1THILE [Jchange 7 Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY - ST- ¢ 5.4 CITY-5T-ZIP
e [T oELETE 5.1 TITLE [Jchange ] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 2IP 64 CY-ST-Z2IP

';s notl qualify for the exemption stated i Section 119.07{3Xi}. Florida Statutes. | further certify that the information
pFzEror is true and accurate and that my signature shall have the same lagal effect as if made under cathy; that | am an
Prastee ampowored to execute this report as required by Chapter

. s 607 Floriga Statutes; and that my name appears in
A with an addross.
N N (ﬂ oF  yac) T B F

14. | hereby cerlity that the information supphed pd
indicated on this annual repon or supplepe
officer or director of the carporation o
Block 12 o Block 13 if changed, o0

QSIGNATLRE- N




