2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

LINIAT GRAPHICS DESIGN, INC.

P99000042173

Principal Piace of Business

1363 SW 135TH PLAGE
MIAMI FL 33184

Mailing Address

1383 SW 135TH PLACE
MIAMI FL 33184

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.. — .-

_Suite, Apt. #, eiC. . _

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90666 024 ***158.75

AU T

-~ .- DONOTWRITE INTHIS SPACE

City & State City & State 4. FE' Number - Applied For
_(05‘ OCI ‘g 6 3"1 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired x ?eae.gesq lﬁ:j;:iltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name sa m e
BELTHEAN; MARIA | Street Address (P.O. Box Number is Net Acceptable)
9822 NE 2 AVE #3
MIAMI SHORES FL 33138 1383 SW |35t Place
“ Miami FL | 5%y

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and tle if applicabla.
&

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible  _

___FILE NOW!I! FEE IS $150.00

=10.*Eiéction Campaign:Fingncing

Tax filing requiremerlt and elects to do s0.
{See criteria on back",!

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

$5:00 Va7 BE—|

11, OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
MLE PVST O Delete mLE PVST B Change [ Addition
NAME BELTRAN, MARIA | NAME BELTRAN : MARIA |, ADPRESS
STREET ADCAESS | 822 NE 2 AVE STE 3 swerTosess || 393 SW O IBGH PIACE
CITY-ST-2IP MIAMI SHORES FL 33138 CITY-5T-25P ) AM] , FL 33‘3%’
TITLE O Delete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2)p
TITLE [ pelate TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
| sreraomess | e e i | ST s i e T
CIY ST | " ) CITY-ST-ZIP
TITLE [ Datete THLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST- 2P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

13. | hereby certify that the information fs
indicated on this report or supplempnif
of the corperation or the receiver of ings

~

SIGNATURE'){ ez

does not qualify for the exemption stated in Section 112.07¢3)(i), Florida Staiutes. | further centify that the information

Wt bl e e

T B

lir
anc?accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

d to exgoute this report as reguired by Ghapter 607, Florida Statutes; and that my name appears in Biogk 11 or Block 12 if

3 j 20 / o2 365 261 - W25\

snemmné ND

TYPED OR P!FTED NAME OF SIGNING OFFICER OR DIRECTOR

T Cate Daytime Phone #

1v  £/98000

CRZE034 (9/01)

i

e e S



