FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT# P01000091090 ecretary of State
1. Entity Name 04-07-2003 90977 004 ***150.00
LINEAVIVA U.S.A,, INC,
Principal Place of Business Mailing Address
169 E FLAGLER STREET 16772 NW 13 COURT
SUITE 1534 PEMBROKE PINES FL 33208
. NIRRT RTGRAR IO
2. Principal Place of Business 3. Mailing Address
| 1442w 1> (DUET
Suite, Apt. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State P City & State 4. FEI Number Applied For
K_ﬂ, @I {\U\ ]: L 65-1 138949 Nat Applicable
Zip Country Country 5. Certificate of Status Desired | $8.75 Additional
:; 0 ?/ - _Fee Reqguired
6. Name ancl Address of Current Registered-Agent - - i L © 7. Name and Address of New Reglstered Agent
Name
EUSSE, CARLOS M

Strest Address {P.O. Bex Number is Not Acceptable}

16772 NW 13 COURT

ROKE PINES FL 3320 i
Z/W ’ CM City FL [ 2P Coce

8. The above napfed entity submits this. statement for,me lerpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accem

the obligatiofigfof regil%*eci agenW %
- SIGNATURE W W é/__ / - 0=

Signature, yped or printed name of registereq agent and title apphcab\e {NOTE: Registered Agent signature required when reinstating) DATE

K FILE NOW!!! EEE IS $150.00  ; . . N

After May 1, 2003 Feo will e $550.00 .~ e "9 g 3200 Mey oe
‘Make Check Payable to Ftt:rida Department of»Statit '
10, OFFICERS AND DIREC‘TORS 11. ADDITICNS/CHANGES TO COFFICERS AND DIRECTORS IN 14
me  |PD ' O peiete TIMLE O change [ Addition
HAME MARTINEZ, MARIA M NAME
sTReEeT aD0RESS | 16772 NW 13TH COURT STREET ADDAESS
orv-s-z¢ | PEMBROKE FINES FL 33028 CiTY-31-2P
TIMLE VP [ petete rmLE' O change [ Addition
NAME EUSSE, CARLOS M NAME
STREET ADORESS | 16772 NW 13TH COURT STREET ADDRESS
CITe-S1-2 PEMBROKE F'INES FL 33028 £ry-81-21p
me -~ ' ' A I o I [T T T e | " [Jchenge [ Addiien
NAME EUSSE SOLEDAD B ) NAME
STREET ADDRESS | 16772 NW 13TH COURT STREET ADDRESS -
CIvy-§T-77 PEMBROKE FINES FL 33028 CITY-ST-2IP
TITLE " O Dslete TITLE [ Change  [] Addition
NAME " NAME )
STREET ADDRESS STREET ACDRESS
CITY-5T- 2P : ‘ : ’ CITY-ST-2IP
TILE . [ Delete TITLE [ Change  [7] Addition
NAME ) : NAME '
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P : CITY-ST-2P
TITLE k [ Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. I hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repart 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 empowered {0 exgcute this r as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachrnent with an agdress, wjith all otheylike emp: .
. 4 7 17V , _
SIGNATURE: S M 47 REtact - y.)-0>.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNHQ_‘OFFICER OR DIRECTOR Data Daytima Phone #

GFPCLWV

nv

CR2E034 (10/02)



