2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LINERS CREATION CORPORATION

PC0000031382

Principal Place of Business

19940 NW BIRD AVENUE
MIAME FL 33015

Mailing Address

19940 NW BIRD AVENUE
MEAMI FL 33015

2. Principal Flaca of Business

(BBL0 Nt 2T #YE

3.%%(!2”5%}( / : ;y;

Suite. Apt. #, elc.

Suite, Apt. ¥, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

05-01-2002 91495 015 ***150.00

R YRS

DO NOT WRITE IN THIS SPACE

iy

City & Stalg ity & Stale 4, FEI Number Appliad For
| F1AT) 7 & - ; ~ 65-1041780 Not Applicabie
2p Country Zip Country . , $8.75 additional
3?&/<f % 6 . B0/ 2 % 5 \ 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Currant Reglstered Agent 7._Name and Addreas gLNew Registered Agant _
e e e e o T o e e g TTaio e e St .. N e e s e i ] et
RODRIGUEZ, dORGE L - Ry Goez
Street Address (P.O. Box Number is Not Acceptable)
19940 NW 83RD AVENUE o
MIAM L 33018 KR N ET S
City *© - Zip Cod
pIY ot FL YT
B. The above named entily submits this statement for the purpase of changing its registered office or ragi ent, or both, in the State of Florica.
SIGNATURE Er A AR - #/% 4 22
Sgrieture, o printed name of raglsiorsd agen and # [l wmw/ moraw ﬁgmmw.ed t ting) ’/ m;a’
rd
9. This corparation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 7 . N
Tax filing requirement and elects 1o do 0. After May 1, 2002 Fee will bo $550.00 10. E:ﬁglgzgarcn::”g;uz::ncmg fdsdeodq h:_av Be
(See criteria on back) a Make Check Payable to Department of State : o rens
11, . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD O pewte e '( 2 [Chunge O agdiion | 5
wwe  [RODRIGUEZ JORGE L i g
sTaeeT ADDRESS |19940 NW 83RD AVENUE SRECTAODRESS | pre ;0 are) 7 ,4_ . §
ory-s1-27 - [MIAMI FL 33015 st | eiemr) Fe . Fmoss : E\:‘J
TILE S\VD [ petate LE . E-Cﬂanue O addition | O
RAME RODRIGUEZ, RAMON A NAME 4_
STREET ADORESS 19940 NW 83RD AVENUE SRS | o g2 i) 457 Ao
J-OazE IMIAML FL 33015 ON-S-00 | s rmf ] i FEASE
TLE ST - OO Dtets- =~ - mme - .. ] [Ocrange [ Addition
= NAME < = - e i s b g o - : -
SYREET ADDRESS STREET ADDAESS
CirY-$7-2P CITY-ST-2P
TILE O Delete WILE (3 Change [ Additign
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TILE [ Derete TITLE S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me [ Detete ME CJcChangs [ Addition K
NAME NAME
SIREET ADDRESS STREET ADDRESS
Crry-§7-0P CiTy-ST-0P

ERrpmn

DL e

SIGNATURE:

13. | hereby certity that the information supplied with this filing
indicated on this report or supplemental report is true gnd-a

urale end that my signature shall have the sam® e
gxgculta thig report as required by Chaples60
2o Tike empbwered.

does not qualify for the exemption stated in Saction 119,07(3)(i}, Fiorida Stalutes. | further cartily that the information

' effect as if made under oath; thal | am an officer or director
atutes; and that my name appears in Block 11 or Block 12 if




