R

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Mame

LIANE ENTERPRISES CO.

L62658

Secretary of State

02-03-2003 90311 026 ***150.00

Principal Place of Business
OLGA CORZ0

303 RACQUET CLUB RD.. #211
WESTON FL 33326

Mailing Address

OLGA CORZ0

303 RACQUET CLUB RD.. #211
WESTON FL 33326

AR ITEVRIR R BN

2.;2%37%&12 Zf Business De;

3.. Mailing Address

Loa-lm

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B CHECK HERE IF MAKING CHANGES

iy & St?_ City & State 4. FEI Number Applied For
Z&S 0”4 FZ' \A‘h&—LOﬂ 3 ;'(" i 65.0338950 Not Applicable
Zip ' Country Zip Country o . $8.75 Additional
5%5 I}% 33 . 'a"({ A _A_ 5. Certificate of Status Desired | o F{equirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ~ ) -
OLGA CORZO '
Streal Add P.C. B ber is Not A .
7300 WAYNE AVE. #513 Va1 oay e AN e e -
MIAMI BEACH FL 33141
. R Cit Zin Code
. : Loe~nn FL | "~y

8. The above namec entity submits this statement f

“the obligations ofem_
SIGNATURE _ / (leq X

U

he purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept

O}MQJ——Z,O

19)] /é‘*l /’0:5

Sigrature, typed or p!m

o

F na[rie of registered agant and litle if arﬂli;able.

(NOTE: Registered Ag@natura raquirad whan reinstating)

DaTE |

2.7 IFILE NOWH

E IS $150.00 -

#7 After May 1, 2003 Fee will be $550.00
Make;Check Payable to lflorlda:bapartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

d Added to Fees

10. o :OFFICEHS AMD DIRECTORS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P A O Gelete TIME [ A change [ Addition
NAME CORZO, OLGA - HAME CoR2o, O LA

sTReeT anoress | 7300 WAYNE AVE. #513 sweeraoneess | 6213 “LAunsl DL

orv-st2¢ | MIAMI BEACH FL 33141 CITY-ST-7IF Wes7 ond, L 2332¢

TITLE 1 pefete TILE 'l.-e,o_,-\-bc—- [ Change %ddition
NAME NAME D~y A (b rn

STREET ADDRESS STREET ADDRESS Ao S By Q.O -~ .}.

CITY-ST-2IP CITY-ST-71P M.n.o.m': —T( o, | ‘léa‘“ .

TITLE — -« =[] peletes~ ~f TME - = - R " {7 Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O petete TILE CJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE O pelete TILE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE [ Delete 1ITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

changed, or on an attachme

SIGNATURE:

12. | hereby certify thiat the information supplied with this filin
indicated on this réport or supplemental report is true an

(A aleey

ith an address AFith all other like empowered.

-

g does not qualify for the exempticn stated In Section 118.07(3)i), Flarida Statutes. | furthar cetify that the information
I d accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my narne appears in Block 10 or Block 11 if

oL (hzo DI1-290>

SIGNATURE A £D OR PRINTED N?Jﬁ }F SIGNING OFFICER ORJUAECTOR
r 3 e

Date Daytima Phona #

HIRIAITAY

nv

CR2E034 (10/02)




