FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  PO2000111497 ecretary of State
04-21-2003 90552 027 ***150.00

1. Entity Name

LIMARI CORPORATION

#EIUE ST

Principal Place of Business Mailing Address . e — — -
2560 NW 7 ST 2560 NW 7 8T
MIAMI FL 33125 MIAMI FL 33125

HII!lIIlH\IIHIIIINllWIIIHIIIﬂHI'IUIIH(IIVIIIIﬂ\_\HIIIIIIl

AY 1961020

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sute Apthele . ———|"""" " ] GHECK HERE IF MAKING CHANGES
. [ S
City & State City & State 4, FE{ Nymber Appiied For
o "_%‘7[ qy‘}[z Not Applicable
Zi Count Zi ountr iti
P & P © Y 8. Certificate of Status Desired El $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naew Registered Agent
Name
GONZAI'EZ‘ JOHGE L ESQ Street Address (P.O. Box Number is Not Acceptable)
321 PALM AVE
HIALEAH FL 33010 _
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 df registered agent,

SIGINATURE
- Signalure, typed or printed name of registarad agant and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!I FEE IS $150.00 . T . N s
""“”"""Aftefﬁﬁﬁj‘zﬁoﬁ'Fée will 68 §850060° "7 | L S - ~ 9. -Election Campaign Financing $5.00 May Be

Trust Fung Contribution. 0O  AddedtoF
Make Check Payable to Florida Department of State fust e ontributon eclorees

CR2E034 {10/02)

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPST , [ Delete MLE [ change [ Addition

NAME VELUNZA, LIDIA NAME

STREET ADDRESS | 2560 NW 7 ST STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33125 CITY-ST-2IP

MLE [ Delete THLE : (J Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS -

CIY-ST-2iP CITY-ST-2P

TITLE 3 eleta TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2p

TITE 1 Gelete I TLE [ Crange [ Addition
R Y S . NAME

STREET ADDRESS == S B TR AORRES e s o .

OITY-51-21P CITY-ST-2P T ——

TITLE ] Deete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-81-21P CiTY-5T-2IP

TITLE . [ palete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P : j CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiygr or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 ar Block 11 if
changed, or on an attachmepf With an addr witnall other like empowered.,

SIGNATURE: L O NEED 04490 -0 3 (30 g¥dpry

PRINTED NAME OF SIGNING %ICER OR DIRECTOR Date Daylime Phone #

L

1

(.




