FILED
Apr 14, 2003 8:00 am
2003 FOR PROFIT CORPORATION ' ecretary of State

DOCUMENT # 04-14-2003 90726 013 ***150.00
1. Entity Nam: |
LIANA CORPORATION 2k )
Principal Plage of Busine:ss Malling Address ? 0 03 9 4 8 8
_ 1004 PENNSYLANIA AVE 1004 PENNSYLANIA AVE
APT 20 APT 20
MIAMI, FL 33135 MIAMI, FL. 33135
e > WA OO0 OO 8
1090 PLUNS YL uANE AUE Do LE15 P13 R550es 415 L1
Suite, AL #, &iG. ‘ Suite, Apl. #, elg. o :
’ CHECK HERE IF MAKING CHANGES
AP 20 FORIK £52777
City & Stare ' City & State 4. FEl Number Applied For
MiAMl PERgd £t Mepttf Fle 65-0646214 Nol Applic able
Zip Country Zip Country ' ; $8.75 Additional
5. Certificate of Status Desired O
3?/3 o-d71g\|DAns J3245 2977 D rbg Feo Required
N 6, Namo and Address at Current Roglstvrod Agent - .. — 7. Name and Address of New Registered Agent
e | Name "
FAJARDO, SANTIAGD
1004 PENNSYLYANIA AVE Street Address (P.G. Box Number is Nol Accepiabie)
APT 20
JMIAMI, FL 33139
City FL ‘ Zip Code
8. The anove named entny supmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obllgmms of regislered agent.
SIGNATURE ! /
Signaiumn, Lyped or primed nama of rgisad agant snd e § ap e, {NOTE: Ragsiarad Aganisignaiume myuired whon manFaiing) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 0  AddedtoFees
T OFFICE 1, ADDITIONS/GHANGES T0 OFFTCERS AND DIREGTORS IN 19
TE PSTD 7 Delete TALE O change ] Additan | &
nue ' |FAJARDO, SANTIAGO NANE =
STEETALDRESs | 1004 PENNSYLVANIA AVE 220 SIREET ADDRESS 3
CIY-51-21F MIAMI BEACH FL 33139 onv-st-zip 2
e s Cloekte | e Clcmme  (JAddton | &
HAME WANE -
STREET ADDRESS - STREET ADORESS
CITy-51-2IP T £my-S1-21P
e 7 Delete e [ Change  [] Additian
KAME NAME
SIREETADORESS | _ [ o L. L e e . HosweEvaDREss | -
o 1c B I Cv-51-3p B
Tilie . Oveter mE . ClCrame [ Addition
NAME HAME .
STREET RBORESS SYREET ABDRESS -
Liry-s1-2¢ £Oy-5T-21P )
THE : [] Delete TLE ~ . O change [ Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cire-s1-2¢ ty-st-2ip
e ] Delete MLE [ Change  [J Additon
NAME - HAME
STREET AGDRESS | | STREET ADDRESS
otv-51-28 ' cnv-51-2ip
12. 1 hareby certity that lhe Intormation supplied with this fling does not qualify for the exemptlion stated in Section 119.07{3)i}, Florida Statules. 1 furthar certify that the information
ingiiczated on this repan or supplemental report 13 rue and accurale and thal my signature shall have the same legat effect as If made undaer oath; that | 2m an officer or director
of the corporzalion or the receiver or trustee empowerad 1o execute this report as required by Chapler 607, Florica Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherl\ke empowared.
SIGNATURE: V/)m Ihnds.
SiGraTu RE AL TYPED ORIPRINTED MANE OF SIGNING OFFICER OR DIRECTOR Caze - Qaytima Pnond #




