2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S78482

1. Entity Name

MIAMI LIQUIDATION SERVICES INC.

N

Prir iness [
%, %,
\ % %%40’%90 % %%ﬂo&

2. Princip. 3. Mailir,

\ \0&Q/d§. I

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90055 015 ***150.00

TE IN THIS SPACE

L JTH

DO NOT WR

"% % 1T Sum Aot &
Suite, Apt. #, e\‘%l?gzy } Suite, AD#.x\‘%Q%

City & State 4 \
/ /

4. FEi Number

Applied For
Not Applicable

650280257

Zip Zip

City & State
Ca\ /
g

5. Certificate of Status Desired !

I $3.75 Additional

i Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent . ..
L e e T e me A = S BERE ;& - !
; : \
GOMBERG, LEON - Nai‘fddress I
0500 NW 79 AVE. #8 - N zmmnim L
HIALEAH GARDENS FL 33016 NE 16th L !
B North Miami Beach FL. 33119 _ _
(305) 556-8838 FL | FPCede
8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in The State of Flonda—
|
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when renstating) DATE
9. This corgeration is sligible o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . o .
After MAY 1, 2000 Fee will be $550. | 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

Triimt Comed M metriba tinn

Added to Fees

(See criteria on back) g Make Check Payable to Departme New Addres
i s ‘
11, Pl OFFICERmS.AND DIRECTORS L‘Eﬂ&) NS } © ECTORSIN 11
e D 3 Delete 20416 NE. 16th PL | Change [ Addition | &
we [ | GOMBERG, LEON - North Miami Beach, L 3119 3
STREET ADDRESS | 9500 NW 79 AVE. #8 - REET ADDRE5S (305) 55 ‘ §
CITY-5T-2 NS FL CITY-ST-ZIP ) 556-8868 Y
. o
TITLE O Delete TITLE W ew Address ] Change L] Addition | &
NAME GOMBERG, DEBBIE ,
STREET ADORESS | 9500 NW 79 AVE. #8 6 NE 16th P | :
omv-st-2}_ | HIALEAH GARDENS Ft— o North Miami Beach, IL 33179 \ :
(TILE . \-—@ - . - A 1 Detete TITLE (3(5) 556-8838 ‘ b £7)-Change ~ [ Addition | -

NAME NAME  S— .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP e \
TITLE [ pelete TITLE [ Chiange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-5T-2iP
TITLE [ Delete Tme O Change T Addition
NAME NAME ‘
STREEY ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-57-2IP
13, | hereby certify that the information supplied with this filing does G o the exemption stated in Section 119,07(3)(i}, Flerida Statutes! | further certify that the information

indicated on this report or supplemental report is true and-4€ & that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporalion or the receiver or trustee empowegret 1 Aeport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni with an address Fowered. _

Py R T 1 R RCert i -
SIGNATURE: 7 LSRG 3 2900 2 §3-5555
. SIGNATURE ﬂ!g, Pk D NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytme Phone #




