; | FILED

2003 FOR PROFIT CORPORATION ~ May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 4 Secretary of State

8. The above namad entity submits this siatement for the purpose of changing.its registered office or registered agant, or both, in the State of Fiorida, | am familiar with, and accept
tha obligations of registered agent, -

DOCNUMENT # P02000063760 : 04-18-2003 90444 029 ***150.00
1. Eniity Name
LINARES ENTERPRISES, INC.
Principal Place of Business Mailing Address
11780 SW 18TH STREET SUITE 115 11750 SW 18TH STREET SUMTE 115
MIAMI FL 33175 MIAMI FL 30175 .
I —m— | |
Suite, Apt. #, atc. Suite, Apl. 4, elc. ) . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number — Applied For
0‘?"‘"3 62 O LZ'\\ Nol Applicable
Zp Country 2ip Country . ; $8.75 additional
5. Cerilficate of Status Desired [ Foe Raquirod
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglatered Agant
e e - e s . e Nama N e i . ) —_— I
SPIEGEL & UmERA' PA. Street Address (P.O. Box Number is Noi Acceptabls)
1840 SW 22ND ST.
4TH RLOOR
MIAMI FL 33145 " City Zip Code
, FL

12. ) hersby certi lh_zifthe information supplied witfplhis filing does not qualify for the exemption stated in Saction 1 19,0?&3)0). Florida Statutes. ! furthar certify that the inlormation
indicated on this réport or supplemenial fgont igyrue and accurate’and that my signature shall have the same legal eflec! as if made under cath: that | am an oHficer or diractor
of the corparation or the raceiver or trustek k ered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad

all other like empowered.

SIGNATURE:

ED NAME OF SH3MING OFFICER OR DIRECTOR "/ Caytima Phone #

e REQUIRED =3//-7F/43 éaos),ns’- /161

s

SIGNATURE - =
Sigraturs, typed of priniad hatré of ragisiered agant and G if appRcabie. (mwww.qummm) o . DATE
o, TEE B O | R
* " Trusit Fund Contribution. D Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 -
e PSTD 7 velets e Cchenge [ Addition | S
NAME LINARES, ANNIA NAME g
seet aporess |11780 SW 18TH STREET SUITE 115 STREET ADDRESS e
crv-st-ze IMIAMI FL 33175 Y- ST 2P g
e 01 Delee PT: , Doy ] Adeiion | 5,
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2P ey-51-29
TRE 3 pelete TITLE O change  [J Agdition
WME_ e P ] el
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P . CITY-ST-2I
TILE [ Deteta TILE [ change  [J Addition
HAME NONE
STREET ADORESS STREET ADDRESS
CIvY-ST-ZP o - cmy-si-ap " )
ms . T e R e S o g
NAME NANE ) Ky
STREET ADDRESS STREET ADDRESS .
ciry-1-2p CITY-SI- 2P :
TILE O Detete e [OcChange [ addision | 2
HAME NAME :
STREET ADDRESS STREET ADDRESS
CATY-S1- 2P s £TY-S7-27



