FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

[FIR x2S

FILED

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTM

Secretery of
DIVISION OF CCR

Katherine Harris

ENT OF STATE ADr 26, 1999 8:00 am

PORATIONS 04-26-1999 90269 034 ***150.00

DOCUMENT # S78482

1. Corpora ion Name

MIAM! LIQUIDATION SERVICES INC.

Principal Place of Business Mailing Address

ecretary of State |

IR MERTVASE RN |

9500 NW 79 AVE 8 9500 NW 79 AVE. #8
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016 |
us DO NOT WRITE iN TH S SPACE ;
3. Date Incorporated or Qualifed '
09/04/191 E
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number App ted For :
[21] 26] 650280257 Not Applicable :
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti !
F P 5. Cerfifcaite of Status Desired Oa $8.75 Ac\d_ltlonal \
22 ;] Fee Required :
City & Sate City & State 6. Election Campaign Financing 0 $5.00 nlay Be !
E‘ 2_3\ Trust Fund Centribution Added to Fees !
Zip Country Zip Country 8. This ccrporation owes the current year Intangible ,
m EI m Bﬂ Personal Property Tax. Oves [dNo :
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name !
GOMBERG, LEON '
9500 NW 79 AVE. #8 82| Street Address (P.O. Box Nurnber is Not Acceptable) |
HIALEAH GARDENS FL 33016 5 i
84| City FL 85] Zip Code !
11, Pursuant to the provisions of Sections 6(37.0502 and 607.1508, Florida Statu:es, the abave-named corporation submits this statemant for the purpose of changing its registered '
office cr registered agent, or bo'h, in the State of Florida. Such change was autharized by the corporztion’s board of cirectars. | hereby accept the appointment as registered |
agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Flurida Statutes. .
SIGNATURE j
Signature, typed or printed nane of registerad agent and title if applicable. (NOTt:: Registered Agent signature reqLred when remsiating) DATE 8 N
12. OFFICERS AND DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12 =2}
TME D ] DELETE 1A TILE CChange [ Additen | — !
NAME GOMBERG, LEON 1.2 NAME 3
streeTaporess| 9500 NW 79 AVE. #8 1.3 STREET ADORESS o
CTY.ST.ZIP HIALEAH GARDENS FL 14 CITY-ST-ZIP g
TME D ] DELETE 21TME [JChange  [JAddtion| O :
NAME GOMBERG, DEBBIE 22 NAME
seeraooress| 9500 NW 79 AVE. #8 23 STREET ADORESS
CITY-5T-2ZP HIALEAH GARDENS FL 2.4 CITY-ST-2P
TITLE [_J DELETE 3.4 TITLE [QcChange [T} Addition
NAME 32NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-ZP
TMLE [ DELETE 41 TITLE CJChange  [7] Addition
NAME 4. 2NAME
STREET ADDRE 38 43 STREET ADDRESS |
CITY-ST-ZIP 44 CIY-5T-7IP 1.
TMLE [ DELETE 51 TITLE [cChange ] Addition ‘
NAME 5.2 NAME !
STREET ADDRE 3$ 53 STREET ADDRESS ]
CITY-§7-2IF 54 CY-ST-ZP .
TIMLE [] DELETE 61TME [[IChange [ Additior:
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADDRESS / M
CITY-ST-2IP 84CITY.S o :
14, | hereby certify that the information supplied witr this filing does not qualify fcr the gxémpti dir Section 119.073)(i), Florida Statutes. | further certify that the information )
indicated on this annual report cr supplemental annual report is true and accurats“and ih gignature shall have th2 same legal effect as if made ur der oath; that | am an '
officer or director of the corpora ion or the receiver or trustee empowered to ¢ as recuired by Chapter 607, Flogida Statutes; and that my name appez rs in ]
Block 42 or Biock 13 if changed, of on an attachment with an address, with wered, |
e Py P 7 77 .
SIGNATURE: o /S /2 450y )T
SIGNATURE AND TYPED OR 'RINTED NAME OF SIGNII Moate” (7] X Daytime Phone # L




