. 2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000031382 Apr 26, 2001 8:00 am
#. Enily Name ecretary of State
LINERS CREATION CORPORATION
04-26-2001 20003 013 ***150.00
Principal Place of Business Mailing Address
19940 NW 83RD AVENUE 19940 NW 83RD AVENUE
MIAME FL 33015 MIAMI FL 33015 TR
b et b O of
F s e NEHINE MM EREI RN
Suite, Apt. #, etc. Suite, Apl. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numper | ) Applied For
- /ﬁ'%/ 7}947 Not Applicable
Zip Louniry Zip Gountry 5. Certificate of Stas Desired | gg;gqﬁ?:éﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

?gg[igli‘ll‘:\fgéégRﬂEEhUE Street Address (7.0, Box Number is Not Acceptable)
MIAMI FL 33015

City T Zip Code

[l

8. The above namad entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. INOTE: Heg storec Agen: signatiee recuired who réinstat ng) DATE
i H i 3 i - font B IS o 51 CiT 1 @y §
o Tocooe scignbsiey leerasie || FLENOWRESES U0 | o toncaasn s $5.00 vavoe
= Y e e R Trust Fund Contribution O Added to Fees
(See criteria on back) il ifiate Check Payablz 1o Departneni of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete e {7 Change  [] Addition
NAME RODRIGUEZ, JORGE L NANE
STREET ADDRESS 19940 NW 83HD AVENUE SIREET ADDRESS
CITY-SI-4IP MlAMI FL 33015 ClFv-5T-21P
TITLE SVD [ Delete e [ Change [ Additioa
NANE RODRIGUEZ, RAMGCN A HARE
STREET ADDRESS 19940 NW 83RD A\JENUE STREET ADZRESS
CITY-ST-21IP M!AM' FL 33015 CITY-5T-ZIP
TILE [ Delete T7LE [ Change  [[] Addition
NAME MAKE
STREET ADDRESS STSEET ADSRESS
CITY-ST-7iF GTY-ST-ZIP
TITLE O Delete HiLe ] change [ Addition
NAME MAKE
STREET ADDRESS STRZET ADDRESS
CAY-ST-21P CiTY-$1-717
[TLE (7 Delete TITLE [ Change [ Addition
WAME HAME
STHEET ADGRESS STREZT ADDRESS
CITY-81-2IP Chy-ST-21P
MILE [ Deiete TITLE [ Change [ Addition
NAME MAVE
STREET ADDRESS TREET ADDRESS
GlTe-$1-21P CITY-ST-20F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporalion or the receiver or trustee empoWergd to exequte this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an altachment with an address,.wilb-all other jike empowered

SIGNATURE AND T‘VPEP/OH PRIN‘;_éD NAME OF SIGNING OFFICER OR DIRECTOR

TR e W Y
SIGNATURE:

Date Daytire Phone &

- .
v

CR2EO34 (10/00)



