2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name
LIMANET, CORP.

P01000059497

iy,

£

Secretary of State

01-13-2003 90420 042 ***150.00

Principat Place of Business
7370 NW 36TH ST

Maifing Address
7370 NW 36TH ST

SUITE 122 SUITE 122
MIAMI FL 33196 MIAMI FL 33196
Us us

2. Principal Place of Business

3. Mailing Address

VRN R A

Suite, Apt. #, stc.

Suite, Apt. #, atc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
65-1142482 Not Applicabie
Zp Country zp Country __ | 5. Certificate of Status Desired O $8.75 Additional
R B - - - - - e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARHAZA’ JULIAN Street Address (P.O. Box Number is Not Acceptable)
7370 NW 36TH ST
122
MIAMI FL 33166 City Zip Code

FL

8. The above named entity submits this statement for the pur,

the obligations of registered agent.

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signalure, typed or printed name of registared agent and titl i applicable

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PT ] Delete TITLE [ Change (] Addition
NAME BARRAZA, JULIAN HAME

STheer ADDRESS [ 7370 NW 36TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP

TILE [J pelets TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

ME - - Bumnale O Delete e - ClChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE L] belete TNLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE (J change [ Addition
NAME NAME 5 .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP o /) CITY-8T-2IP

12, | hereby certify thaf the information suppligd
indicated on this report or supplementalfepoft is true afd a
of the corporation or the receiver or trugtee
changed, or on an attachment with anad

SIGNATURE:

ith this fili

a

dogs nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
urate and that my signature shall have
poweredf to gxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
i er like empowered.

LRS REQUIRED

the same legal effect as if made under oath; that | am an officer or director

' /u/a JO5-#63- 4686

SIGNAT@,ANﬁTVPED OR PRINTED NAME OF SIGNING OFFICER O/ DIRECTOR
-

¥ ohie Daytime Phone #

AY  9GaGA7N

CR2E034 (10/02)




