2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000097709 , .

1. Entity Name

LIMACK CORP

Secretary of State

03-09-2001 20003 014 ***150.00

Principal Place of Business
11190 8w 107 ST

12
MIAMI FL 33156

Mailing Address
11180 SW 107 ST

112
MIAMI FL 33156

J4049 1

2. Principal Place of Business

6609 SW /1 PL

3. Mailing Address

eEO) S

016 PL

ORI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 09, 2001 8:00 am

City & State

winmi ~/ 1Bt

=7

4. FEI Number Appfied For

650630953

Not Applicakle

35173 | “Usha . | B573

COUW . éﬂ— .

0 $8.75 additional

5. Certificate of Status Desired :
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

—— .

e — el o

LINERO, EDWIN G
1569 SUNSET DR
CORAL GABLES FL 33143

Name

EChbwinn &, LiNev - L

sue% P.O. BgcriLBber if I\iol(‘s:cﬁ‘fe) (_Dk): L &,

o LB ¢ FL | %9573

8. The above named entity submits this statement for the purpose of changing its registered office or reg

SIGNATURE _ £ X3 LV) L (A D z

Ll L

ered aggnt, ar both, in the State of Flarida.
j 2305 01

Signature, typed or printsd name of registered agent and tiile if appkcable

W Registerad ﬁ:;aﬁ signatura requfed when reinsiating)

DATE

7
9. This corporation is eligible o satisty its Intangitle FICE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Ses criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Gelete TITLE Ol Change [ Acdition
NAME LINERO, EDWIN G NAME
sTReeT aD0RESS | 11190 SW 107 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 CITY-S3- 2P
e D O Delete TME [JChange ] Addition
NAME MACKENZIE, LAIDA NAME
STRCET ADDRESS | 6609 SW 116 PL, UNIT G STREET ADDRESS
CITY-5T-2IP MIAMI FL 33173 CITY-ST-2IP
TLE [ delete TITLE [Jchange  [] Addition
A name e . NAME e . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
Ciry-ST-2P CITY-ST-21f

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or truste
changed, or on an attachment with an

SIGNATURE:

Il of like empowered.

d to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

By O/ 3 dW-986 6

Date Caytime Phone #

7

nzﬁns AND }-;(psn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Fd

|

CR2E034 (10/00)



