2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT # PO0000031382 ' Secretary of State

1. Entity Name
LINERS CREATION CORPORATION 01-27-2003 90339 009 ***150.00

Principal Place of Business Maiiing Address
15800 NW 127 AVE PO BOX 126899
MIAMI FL 33018 HIALEAH FL 33012
~2. Principal Place of Business 3. Mailing Address ”"“"‘ "I Ilm "“I IIl“ IlI” Ilm "I““Ill H“I um [INI "Il ‘“'
Sulte, ApL. #, etc. sulte. Apt. #, efc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1041780 Mot Applicable
zp Country Zip Cogntry 5. Cerfificate of Status Desired . (. ,$8'75 Addr’tional
- ' B e | A e e T e e S T ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+

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

RODRIGUEZ, JORGE L
20162 NW 57 PL
MIAMI FL 33015

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signature, typed or printed name of registered agent and titls if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N .
X 9. Election Campaigp Financin
After May 1, 2003 Fee will be $550.00 TruslIFund Copmrigbution ’ O fdsd.e?j‘?ohg?é: ©
Make Check Payable to Florida Department of State . ’
10. QFFICERS AND CIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE [ change [ Addition
NAME ODRIGUEZ, JORGE L NAME )
STREET ADCRESS 20162 NW 157 PL STREET ADDRESS
OITY-ST-2IP 1AMI FL 33015 CITY-ST-2IP
TILE VD O petete TTLE [ Change [ Addition
NAvE ODRIGUEZ, RAMON A AME
STREETADDRESS 20162 NW 157 PL STREET ADDRESS
CITY-ST-2P IAMI FL 33015 _ CITY-S1-21P
TIMLE [ Delete TITLE O change [ Additian
NAME NAME _-
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-71P
TIILE 1 Delete THLE [JChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
HIE 1 Delete TIMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the infofmaﬁon supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated 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 or director
of the corporation or the receiver or trustee empowergd-te sie this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 13 or Block 11 i
changed, or on an attachment with an address,.wift all ol of.

e
SIGNATURE: BEAY ' FFIGE;OR;JIHECTOR /{/3¢‘/ ; Dayti fgﬁﬁ%




