2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042173

1. Enlity Name

LINIAT GRAPHICS DESIGN, INC.

Principat Place of Business Mailing Address
9822 NE 2 AVE #3 9022 NE 2 AVE #3
MIAMI SHORES FL 33139 MIAMI SHORES FL 33139
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Lae

[

2. Principa: Place of Business

1385 swW 13t Place

3. Mailing Addrass

\79‘83 sw

135" Place

AV

Il

I

I
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Suite, Apt. 4, ele. Suite. Apl. #, ctc. DO NOT WRITE IN THIS SPACE
A ™
City & State | City § State 1 4. FEI Number Appliad For
Miami , EL Mo, FL (5-0%185539 [ TRerpoicans
2p Country Zip Country " i $B 75 Additional
2% \ g L’ . 2, 2 l (ZL_I 5. Cenlifcate ot S1atus Dasired O Peo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name
BEL ! l Sucet Address (P.0. Box Number s Not A i
8822 NE 2 AVE #3 eel rags (P.0. Box Number is Mot Acceptable)
MIAME SHORES FL 33138
City F:] Zin Code
4 dra
8. The above named entity submils this statement for the purpose of changing its rogisterad oflice or registered agent, or bath, in the State of Floriga.
SIGNATURE
S onature, [yped of pf Mod NETC o 1episierec agant anc titke £ apelicatic (NOTE: Registarnd Ager: sigralue recu wd vier rensisting) DATC
9. This corporation is eligibie ta satisfy its Intangible FILE NOW!11 FEE IS $150.00 s I
- . ] 10. Etection Campaign Financing $5.00 may Be
Tax fising requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution.

(Sca criteria on back)

iake Check Payable te Department of State

Added fo Fees .

(1. <1

1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS 1IN 11 -

e B L =TT T T T T O Ddee “wme T T T T T T T [Ochange [ Acdiron 3

NAME BELTRAN, MARIA | NAME =

srreeraneress | 822 NE 2 AVE STE 3 STREET ADDRESS 5

CiY-STRP MIAMI SHORES AL 33138 onY-51- 20 g
[3Y]

THLE O pekee g Ocnange  [J Adaiicn ?:L

- e OOOo04TES3IG0—-—5

STREET BDORESS SIRLET ADDRZSS -1 100201073013

o i Fobd ] DL (I ok 1 S0, (0D

TinE 3 peiete TILE JCharge  [] Mdditon

HAE RAME

STRECT ADBARESS STREET ADDRESS

Ciey. ST-2P CITY-51-2P

mi 3 petete MLe Ol Crarge [ Adcision

NAMZ NAME

STRETT ADDRESS STREL1 ADURESS

CNy-S1-7IP Ciry-§5-012

T O Detete TT:E Ol Chasge [ Addivn

MAME XAME

STREET ACDRESS STAEL | ADSRESS ; @g i~

CITY-857- 717 CITY ST-28 _ .

L O Deletz TE [ Change [ Addition

NAME NAME 7 ) J}‘

STREET ADGAESS STREE ADDRESS 4 (on v W i d m}' fCew N

CnY-sI-GP Ciry-§1- 2

13. | hereby certify thal the information Sﬁ D e
indicaled oo his report or supplemental Tepor! is
of the corporation or the receiver or tf
changed, ar on an aﬂachmenl\wilh an a

ifh all ofher like empowered.

SIGNATURE:

wilh thia filing doas not qualify for the exemption stated in Section 119, 07(3)(!) Florida Statules. | further certify that the informaton
& and accurate and that my signaturc shall have the same legal eftect as if made under oath; Lhat | am an officer or director
1§e empgaered to execute this repont as required by Chapter 807, Florida Statutes: and that my name appears in 8lock 11 or Block 12 it

I :o} ol

505)2@1 (2.5!

1 LA
EIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dare “ Dayime fhare ¢




