FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000100439 ecretary of State
1. Enlity Name 04-18-2003 20169 045 ***150.00
LINEAS DE LA FLORIDA, INC.
Principal Place of Business Mailing Address
22511 SW BETTH AVE APT 3058 22511 SW BETTH AVE APT 3058
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. #, &tc. Suite, Apt. #, elc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03-0483080 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O $8.75 aaditional
. o o T e Fee Reguired
6. Name and Address ol Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
ALFARO, UBARDO Street Address (P.O. Box Number is Not Acceptable)
22511 SW 66TTH AVE APT 305B
BOCA RATON FL 33428
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE e
Signature, typed or printei_i nams of registered agent and titls if applicable. {NOTE: Registered Agant signatura required when rginstaling) DATE
FILE NOW!! FEE IS $150.00 . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee’ wm be $550.00 M-
Ma¥e Check Payable 1o Florida Depariment of State . Trust Fung Gontribution. = Added to Fees
10. - *.OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
. - e (Y]
me, RO 4_ RDO [ Delete TOLE P ClChange [ Addition | &
NAME | - ‘57[-5‘.:1\5 W 6".‘."[8::‘2 kPT 305 8 NAME AL FARO, LIBARDO =]
STREET ADDRESS STREET ADDRESS | 2.2 51 .5\‘[ CLTH AWE APT 208 P 3
CY-ST-2P  [POCA RATOM , FL 33420 CITY-ST-ZIP o
TITLE D O pelete TILE D LBECTO [ Change [ Addition %
NAME ALFARO, ALBERTD NAME kLFARO, 1 52-560
STREET ADDRESS |\ &L B2 ;o $52-50 street anoness | CALALE 1O
oTY-STF | CALE — COoLoMBlA o ovsrze | CALL- COAOMBIA _
TITLE D [ pelete TITLE ) v} [ Change [ Addition
HAME ALFARD, AMPARO NAME ALFARD, ALBERTEO
STREET AODRESS | CALLE | + 52-5C STREET AODRESS | CALLE 1o &+ B2~50
CITY-5T-2IP CAL{ - COLOMBIL CITY-ST-71P CALl - Col-omMBIA
TITLE O Gelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE : O Delete TITLE O Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE : J Detete TILE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP

12. | hereby certify that the infarmation supEiES z TP toseoy qua Vv for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 1unher certify that the information
indicated on this report or supplers®
of the corparation or the receiver/oy

A y Wﬁﬁ DIRECTOR Date - Daytime Phona #




