FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

1 comommtion 4 May 19 1997 8:00am
ANNUAL REPORT

1997 T oo hronions Secretary of State
DOCUMENT # P93000066401 (9)

1. Corporation Name

. | " LLINAR INVESTMENTS CORPORATION

R

Principal Place of Businoss Malhng Addross
L | 911 VENETIA AVE 911 VENETIA AVE
* | GORAL GABLES FL 83134 CORAL GABLES FL 33134-3627
' 3, 0[)9.3}(é|2r1,c10ép9(§a{cd or Qualified 3304[.;eilgﬁéa%l Report
.| 2. Principel Flace of Business 7| 2a. Maiing Address 4. FEINuvber Appliod Far
. P e - 650481212 Not Applicablo
Suite, Apt. 4, elc. Suile, Apl. #, elc. iti
AP — b &. Certificate of Stalus Deasired D $B'75 Additional
;3] zﬂ ) Fee Reguired
P City & State Cily & Slalo 6. Election Campalgn Financing $5.00 mMay Be
|23 o Ej] e o _Trust Fund Contribution [] Added to Faes
Zip Country P Ap Counlry 8. This corporation has liabilily for inlangibile lax under s, 199.032,
. ;;' [ ;ﬁ—] o ,,,,,,,,f,,,,,?,?,],ﬁ,‘ e ?_p_] L Floricla Statules [(Jves o
; g, Namo and Address of Current Registered Agent " "1 " 1o, Name end Address of New Reglatered Agen
NARDO, JUAN A 81] Namo
i 811 VE*E"A AVE 82| Street Address (#.0. Box Number is Nol Acceptable)
' CORAL GABLES FL 33134 ]
; 83
(8] Ciry FL 85| zip Code

11, Pursuant ia the provisions of Seclions 607.0407 and B07. 1508, Flarida Sialutos, 1ho ahove-named corporation submits this statemant for the purpose of changing its registorod
office or registered agont, or both, in the State of Florida Such change was authanized by the corporation’s board of direclors. | hereby accept the appginiment as registered
agent. | am familiar with, and acce|»t the obligations of, Section 6070605, Florida Slatutes.

SIGNATURE e . [ _ e oot e e
i Signature, typod o printed nanw: ol ipgistered agenl and tile il applicalle (NOTE - Kepislorad Agant signature reguired when reinstat ng DATE
' 12. __OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
BT PD T ot 1ATME [Jchange  [] Agdition | &
e NARDO, JUAN A 12 NAMT g
;| StReEr AooRgss 911 VENETIA AVE 1.3 STRELT ADDRESS
" |cov-sioe | CORAL GABLES FL 33134 S
TME o T ook 24 T [T Change L] Addition |O
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREIT ADDRESS
CITY-ST. 2P e Mz 4TSI L
1 Tme T.J peLete 3ETILE [T Crange LT Addition
<] wame 32 NAME ‘
STREET ADDRESS 38 STREET ADDRESS
© | emy-st-zp e 34 ONY-§T-7p ‘
Tt LT AT [ Change (] Addiion
] NAME 47 NAME
i STREET ADDRESS 43 STREET ADDRESS
P ory-st-ze S N aomvsre
TILE I DetetE 51LE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CifY-§1-2P seonv-stpp  f
TILE I DeCERe 61 ML [thange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STRE(T ADDRESS
CITY-5T-21P GACITY-51-7iF
14, | do hereby certify thal the infermation supplicd wilh this filing does nol qualify for the exemption statod in Section 119.07(3)i}, Florida Statules. | further certify that the

Information Indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legat effect as if made under oath; thal
| am an officer or director of 1 corporat or the receiver of trustoc empowered 1o execute this reporl as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or B1ock}?cr m or gp an atlachment with an address.

aie m e B B A GEEE B E B

7._:‘..1 .Y P g L S m B on o VS e o w



