2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

FAS- i AV

DOCUMENT # P02000015418 Secretary of State -
=
1. Entity Name sk
HOOKED 210 CORP. 03-24-2003 20130 045 150.00
Principal Place of Busingss Mailing Address
18433 SW 89 PLACE 18493 SW 89 PLACE
MIAME FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address “"N"i”i "lll”l”"m I|[”||”I "m”"“”” I’"’ “"lll”‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Of'— 0601 55-0 Not Applicable
Zp Cauniry Zie Gouniry 5. Certificale of Status Desied (] $0+7 Additional
Fee Required
-— 6. Name and Address of Current Registered Agent  _ 7. Name and Address of New Registered Agent
Name T kit e B B
CORONADO, NESTOR Street Address (P.O. Box Number i N'tA table)
ree ress (P.O. Box Number is Not Acceptable
7360 CORAL WAY
SUME 21
MIAMI FL 33155 . . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent signature requirad whan reinstating) DATE
§r
i ﬂ'F"'E N?V;!!. FEE I,S $150.00 9. Election Campaign Financing $5.00 May Be
. ¢ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, il Added to Fees
:Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ Change [ Addition | &
NAME LINALE, RICARDO NAME S
sTReeT anoress | 18493 SW 89 PLACE STREET ADDRESS 3
orv-sr-ze |MIAMI FL 33157 CTY-ST-2IP 2
o
TINE SD [ Delete TILE ] Change [ Addition %
NAME LINALE, LIANNE C NAME
street aDRESS | 18493 SW 89 PLACE STREET ADDRESS
crv-sr-ze | MIAMI FLL 33157 CITY-ST-2IP
TITLE - . . - —[.Delete pr  R-TOLE ] e C e - ) . .~ -[Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP GITY-$1-2IP
12. | hereby certify 1ha.l 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
indicated on this report or supplemental report is true and accurale 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 raceivers AP -1 0-BXR his report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, qe-arman attachment with an ao:drass prithalT OPIETH : /n/ﬁ e
/’h Kpaéoo L / bod) 242- 6174
SIGNATURE: == uile—mes lesipert  3|1ijos 242-
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR v Daytime Phone #



