UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am g
DOCUMENT #  P93000066401 Secretary of State »
1. Entity Name 05-05-2003 90178 011 ***150.00
LLINAR INVESTMENTS CORPORATION
Principal Place of Business Mailing Address R
911 VENETIA AVE 911 VENETIA AVE : '

CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, elc. . Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65'0481212 Applied For
Not Applicable
® Country P Country 5. Certificate of Status Desired O 58'75 Addlllunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] — [ - ) } Name . e
NARDO' JUAN A Street Address (P.O. Box Number is Not Acceptable)
911 VENETIA AVE
CORAL GABLES FL 33134
City FL Zip Code
8..The above named entity subimits this staterment 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
Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Registsred Agant signature required when reinsiating) DATE
FILE'NOW!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributian. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD O oelete TIE O Change [ Additon | &
NAME NARDO, JUAN A NAME S
streer anoress | 911 VENETIA AVE STREET ADDRESS 3
crv-st-ze | CORAL GABLES FL 33134 CiTY-ST-2IP <
&
TILE [ oelete TIME [ Change  [J Addition (ﬂ_:)
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
mE O Delete TIME [ Charge  [J Additicn
RAME T = e NAME
STREET ADDRESS STREET ADDRESS- )
CITY-§T-21P oITY-51-210 -
TILE ] Dslete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T peete TILE [CJchange  [] Addition
NAME NAME
STREET ADEBRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3 i), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is e aﬁgaccurate and that my signature shall have the same legal effecl as it made under oath; that 1 am an officer or girector
of the corporation or the receiver or trustee emptwered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111f
changed, or on an attachmeant with an acddress, with alfother like empowered.
; LT A Nk $524 £
SIGNATURE: SIGH T AL 2940 BANTVEZFu
Y wpgn,aﬁ pnlM}!D NAME GF SIGNING OFFICER OR otneemn’ Daytime Phons #




