o FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

ecretary of State
DOCUMENT #  P02000027430 - -
1. Enfity Name 04-16-2003 90254 049 150.00
LINESEF!VICES INC.
’T’rincipal Place of Business Mailing Address
5900 SW 127 AVE., STE. 3104 5900 SW 127 AVE.. STE. 314 e -;;;
MIAMI FL 33183 MIAMI FL 33183 '
SEE—— S (WA IR
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HEFE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
A I e kB 220099 Y6 551-” naz 2o | NotApplicable-
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.gesq lﬁggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODH;%:JE;?QT;L?SSTS 3104 Streat Address (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33183 :
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 Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered egent and title if applicable. {NOTE: Registerad Ageni signature réquired when reinstating) DATE
! 1 T
et o < -FILE: NO!M.I LFEE15.8150.00 5. .z . e i~ 8- Bleclion-Campaign-Finansing ——————$ 5,00 - May Be-
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Flotida Department of State

10. QOFFICERS ANC DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME p ! [ Delete TILE [ Chenge [ Addition
NAME .| RODRIGUEZ, CARLOS A .. . _. ... NAME R .

sreeT aoDRess | 5800 SW 127 AVE., STE. 3104 STHEET ADDRESS

CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP

TITLE D 1 pelete TILE [ change [ Addition
NAME CARVAJAL, SONIA M HAME

sTReeT aDDAESS | 5900 SW 127 AVE., STE. 3104 STREET ADDRESS

CITY-ST-21P MIAMI FL 33183 CITY-ST-21P

TITLE 1 Delete TITLE [JChange ] Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITy-S7-2IP CITY-ST-2IP

TITLE 3 telete TIMLE O thange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TILE 1 Delete TITLE ) [ changs T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

B | e 1 e Bl e B ~=~—EJ Changs- - [1-Addition*

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

.

with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
IS 1 ; ort is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tr empowered 1 execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aj dresgf with aj} other like empowered
SIGNATURE: ___Sl /{F/ fldnutzn > 20-0%

SIGNATURY AND TYPEl OR Pnlﬁ'rtn NAFE OF smm;la omcfn OR DIRECTOR Date Daylime Phane #

12. | hereby certify that the information suppli
indicated on this report or supplement

AL

-J

CR2E034 (10/02)



