FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
| o My

DOCUMENT #

1. Carporation Narrie

LIANE ENTERPRISES CO.

(4)

| Principal Pace: of Busincss
7300 WAYNE AVE. #513
MIAMI BEACH FL 3341

Mailing Address

7300 WAYNE AVE. w5t3
MIAMI BEACH FL 33141-2548

FILED
Apr 11 1997 8:00am
Secretary of State

MR ER R

8. Date Incorporated or Qualified

03/27/1990

3a. Date of Last Report

04/05/1996

[ 2. Principal Flace of BUSiness 2. Mailing Address
Eﬂ 26

4, FEI Mumber

650338950

Applied For

LNot Applicable

Cue Apt A

22 7

Suite, Apt, #. elc.

§. Cerlificate of Status Desired

0O $8.75 additionat

| Cay kSl B
2] 2]

Fee Required
City & State 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

8. This corporation has liability for intangible tax under s. 199.032,

Florida Statules

OvYes [Jno

10. Name and Address of New Reglstered Agent

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

r ‘?-'-n}-)ﬁ ' T [: E?)Clhlry B Zip Country
2a] sl o] 50]
| .8 Nameand Address of Current Registored Agent
OLGA CORZ0 81| Name
7300 WAYNE AVE. #513 o
MIAMI BEACH FL 33141
83
84; City

85| Zip Code
FL

agenl. | am famihar with, and accept iha obligations of, Seclion 507 0505, Florida Statutes.

anl 1o the: provisans of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the pur
office or regislered agonl, o bath, in he Stato of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

e of changing its registered

SIGNATURE

Bt atees lypid b ped S rane ol 1egalered agent and L £ appicabic. INOTE Registared Agent signalure roquired when renstatingr DATE
EN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T T L] DELETE 11TTLE L] change ] Addition

NAME CORZO, OLGA 12 NAME
sineerantigss | 7900 WAYNE AVE. #513 13 STREET ADDRESS
Cel¥-ST-21P MlAMl BEACH FL 331“ 14 CITY-ST-ZiP
| e - [T orLere 2.1 TITLE [T Crange L] Addition
HAME 22 NAME
SIREE 1 ADDRESS 3 2.3 STHEET ADDRESS
Ch-81 2P 2.4 CITY-ST- 21
B T T LT orEE A1TITLE [ crange ] Aadition
NAME 32 NAME
STRELF AUDRESS 3.3 STREET ADDRESS
arcstar | B 3.4 LITY-ST-2IP
wme [ JoremE 41 TITLE [ Jchange ] Addition
NAME 4 2 NAME
SEREFT ANORE 55 4.3 STREET ADDRESS
onve-star {0 44 CITY-57- 7P
mit f [T DELETE STTILE [T thange 1] Addition
Mg 52 NAME
SIREFT ADRRESS 5.3 STAEEY ADDRESS
RS S 5400y -ST-2IP
TTLE T 1 DeLETE §1TILE (] change — [T Addition
NAME £2 NAME
STREET ADDHE 58 6.3 STREET ADDRESS
GIFY-51-7P 5.4 CITY - §T-2IP

I'am an officer or director of the gorporation gr the recoiver or trusiee empowerg

appears in Block 17 or BIQ ,l c:hanon an ana(ﬁémwilh an ad.
SIGNATURE: a\bego | L ASp -
‘W £ AND TYPED DR AH O NAME OF SIGNING OFFICER DR DIRECTOR

[ 34, 1 do harety corlify that the information suppiied with this filing does not qualify for the exemption staled In Section 119.07(3)(1), Florida Statutes. | further certify thet the
information indicalec on this annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
to execute this report as required by Chapter 607, Florida Stalytes; and thal my name

Dayime Phoha #
0164786

CR2E034 (9/96)



