P

FILED

£ Apr 13, 2005 8:00 am
2005 FOR FROIIT CORFORATION ecretary of State

: 04-13-2005 90020 023 ***150.00

DOCUMENT # P02000062179
1. Entity Name
LIAMAC ENTERPRISES, INC.
Principal Place of Business Mailing Acidress
7745 NW 56 ST, 7745 NW 56 ST, 20030528
MIAM, FL 33166 MIAMY, FL 33166
S S VR R

Suite, Apt. ¥, 6tc. Suile, Apt. 4, eic, 81192005 Chg-P CR2E034 (10/03)

City & State City & Siaie 4. FEI Number Applied For

01-0716652 Not Applicable
Zip Country Zip Country §. Cenificate of Status Desied L[] Eeaegg :"tf:"’“"”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

) . Name ]
SANTOS, JOSEAJR. " Smm:dg L:;eocgov; > CO-NDAC \o:; )t‘ 3-

0 ALHAM CIRCLE ress (P.O. Box Number is captable
§2U|TE350 BRA . P 77‘4’ S Yl 23 G 3'(-_
CORAL GABLES, FL 33134 . .

N amn s FL [ "2°%° o ¢

8. The above named entity submits this staternent lor the purpase ol changing its registerad office or ragistered agent, or both, in the Stata of Florida. | am familiar with. and accept
the obligations ghvenisterad agent. .

SIGNATUHElU-)Z__A_' y dfﬂz;? £ -320-4 005

Signatura, typed or pfin!gd r\aﬁ{\eoi melﬁd agent and;'.:'r' applicatie (NOTE: Registared Agent signature requiad when renataing} DATE
FILE NOWIII FEE IS $150.00. 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10,. . - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 5 L1 getete TmE [l Crange [ Addition
NAME CABRERA, LORENZOE NAME
STREETADDRESS | 13771 SW 38TH STREET STREET ADORESS
cirv-ST-2P MIAMI, FL 33175 Cry-57-3P
TME . D K ,‘:.': . ) D Delele TIMLE . D Change D Addition
HAME CABRERA, ILEANA HAME
STREET ADDRESS | 13771 SW 38TH STREET STREET ADDRESS
cry-ST. 2P MIAMI, FL 33175 CITY-ST- 2P
Lt . ] Datete TmE O change T Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
chy-ST-ap CITY-S1-27
TME [ per=te TILE [ Crange [T Addition
NAME NAME ‘
STREET ADDRESS R STREET ADORESS
GITY-S1-2F 7 ’ CiTy-Sv-2P
TME | g O petee TE [ Change  [J Addition
STREET ADDRESS STREET ADDRESS \
Y-S5 2P . cIry-$1-2P
p— — [ oetese TIME {IChangs  [] Addition
NAME _‘ NAME !
SREETADDRESS | . T T - . ‘ STREET ADORESS
CiTY-ST-2P - eb | ovesrae

12. | hereby ceni'%m'atﬂle information supplied with this filing does not qualily for.lhe exemption stated in Section 119,07&3)(1)‘ Florida Statutes. | further certify that the information
;-4 indicated on this raport or supplemental repon is true and accurate and that my signature shall have the sama lagal effect as if made undar oath; that | am an officer or director
-1, " of the corperation or the receiver or trustee empowered 10 execuls this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an achrn'qnt with an_address, with all other like empowered. : 3 oS -
SIGNATURELJJW’N ecaoe Gabreva~//o2/o8 553 1¢/0

. SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Daytre Prone #




