-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

DOCUMENT # . P9B000008497 Secretary of State
1. Enlity Name / 05-27-2002 90415 019 ***150.00
LIUANA AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
10097 CLERY BLVD 10097 CLERY BLYD - I P
SUITE 283 SUITE 283 N—— -~
PLANTATION FL 3334 . _PLANTATION FL*3332¢
2 Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEl'‘Number Appllad For

65'%6751 1 Not Applicablg
Zip Couniry Zip Country - - $8.75 Additional
5. Cerlificale of Status Desired 0 Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name _ o

AMSON' LILIANA K Street Address (P.O. Box Number is Not Acceptable)

10097 CLERY BLVD , SUITE 283

PLANTATION FL 33324 A

City T FL [ Zip Code
B. The above named entity submits this statement for the purpose of changing its re_gis_tared office or registered agen, or both, in the Stats of Florida.
SIGNATURE
Sigrature, typed or printad narme of registared gent and tite if sppiicable. (NOTE: Registared Agent signaturs rquirec whon reansiating) . DATE

6. This corporation is eligibie to salisty its Intangible FILE NOWI! FEE IS $150.00 . 40, Blaction . s an

Taxting 16quIiemant and elacE todo s3-  ~ | ° T After May T, 2002 Fee will bé 8550.00~ ' - - =19 E':::";gn?go":;?;uﬁ'::m*"“ : fiﬁ?o";;!;?

(Sea criteria on back) g Make Check Payable to Dapartment of State '

of the corporation or the receiver or lrustee empowerad lo exacut

changed, or on an attachment with ap address, with
SIGNATURE: *E\LO W

or ke empowerad.

a this rapont as required by Chapler 607, Florida Statules: and that my name a

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _-
TE pp O3 Delete me Ocnngs  (Jagditon | 5
NAE ABRAMSON, LILIANA K HAvE a
STREETADDRESS | 10097 CLERY BLVD STREET ADDRESS 3
om-st-2¢ | PLANTATION FL 33324 ciry-S1-2p ) lél
TITLE 3 petete e (I change [ Addition | S
NAME MNAME
STAEET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
me O Desete TME Cicrange [ Addition
NAME MAME

= STREEY ADDRESS - e R e ABORESS | = e mm e B N
CITY-ST-2IF cirY-si-ar
TIME O Detete TLE e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry.S7-21P CITY-S1-2ip
PILE [ elete TITLE [ Change [ Addition
NAME = =.= ) NAME .
STREET ADDRESS = moom || STREFTADORESS .
oY-ST-2P B I e S
e O3 Detete me T —E e (3 Agditon
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CTY-57-2F -
13, 1 hareby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07?13)(1). Florida Statutes. | {urther certify that the informatian

. Indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect ag if made under oath; that | am an officer or director

ears in Block 11 or Block 12 if

~

SGMATURE AND TYPED OR PRINTED MaME m-sm ﬁﬂcEH OR DIRECTDR

- 28702 T54)g-296

Doytéha Phone # -

I




