' 2001. UNIFORM BUSINESS REPOR:I‘ (UBR)

3/23/01-90021-016-$158.75-8158.75

7 FILED :
DOCUMENT # P99000059674 SECRETARY OF STATE -
1. Entity Nama : TALLAHASSEE, FLORIDA
LINER MANAGEMENT CORP.
p OI SEP 2L AHID: LS
Piingipat Place of Busingss Mailing Adgress o - .
3305 € 4TH AVENUE 3305 E 4TH AVENUE
HIALEAH FL 33013 HIALEAH FL 33013 .
v IR MR
Suite, Apt, #, elc Suite, Apt, #, atc. } DO NOT WRITE IN THIS SPACE
City & 8t City & St 4. FEI bTb‘- £ OLO?? - i
i ate ity ate . FEI Number APPUED FOR Applied For__ |
. Not Applicable
oo . Country e Gounlry $. Cenificate of Status Desired ?eae'gesq ‘ﬁgﬁ“-""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw.Redistared Agent e | -
- e mm—— e B “Name " .
;‘9%?7“5’2' Eflé]}l}m TERRACE Steet Address (P.0. Box Number is Not Acceptable) :
MIaM! FL. 33016

City

SIGNATURE

FL l Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or regis'tered agent, or beth, in the Stale of Florida,

Segruire, typed &4 panted name of registered agent snd Lile i applicable,

{NOTE: Registerad AGant Signalurd HQUK i wheh enEtatng)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects 10 90 $0.

After MAY 1, 2001. Fes will be $550.00

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back)

: 5500 May Ba
, Added to Fees

CR2E(34 (10400)

— Make Check Payable to Department of State. 4 )

1. - -OFFICERS AND DIRECTORS _ T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e D O oetete me Dthange O ctiion
HAME #MOLINER, ELIUS NAME

STREETADGAESS | 7855 N.W. 164TH TERRACE STREET ADORESS

Cy-S1-UP MIAM! EL_33016 CITY-ST-2iP
‘TIRE [ Delete TIME

NAME NAME

STREET ADDAESS STREET ADORESS //

CTY-S1-2P cor-sT-2P /

ME [ Delete TLE

NAME NAME N

STREET ADDRESS - ——— [ —— 133 7,01 R I BRI R S

CiTy-S1-2f CIPy-$T-2P -

s O Dpelewe TE

NAME NAME .
STAEET ADDRESS STREET ADDRESS e
ary-S1-2p ciry-S1-2F \
TinE (] Delete e ) Change (] Addition,
NAME NAME \

STREET ADORESS STREET ADDRESS -

CITy-st-2P ciry-sT- 27 .

LU [ Detets e ] Charge (3 Addilign
NAME NAME ’ sP

STREEY ADORESS STREET ADOAESS

cmy-s1-2P o Y- §1 2P

13, | hereby certify thilhe informatigaSupplp
indicated on this repdrag sugafemental /&
of the corporation orlhehrec T

! L

changed. or On an atja %

SIGNATURE:

curate and that

not quality for the exemption stated in Section 119.07(3)4i). Florida Statutes. | further certify that the n
signature shalt have the same legal effect as if made under cath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

FLIGMOLIVER

>/e/o)

information

TOAE Ao Prwl 0 OR PRINTED NAME oF SIMNG OFFICER OR DIRECTOA 7 )

‘Daytrne Phona #

.




