2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 17,2002 8:00 am

tuEseElD .

1. Entiy N e Secretary of State .
LINER MANAGEMENT CORP. 05-17-2002 90019 038 ***150.00
Principal Place of Business Mailing Address
3305 E 4TH AVENUE 3305 E 4TH AVENUE
HIALEAH FL 3313 HIALEAH FL 33013
2. Principal Place of Business 3. Mailing Address ”II”IH "I ""I "m "m "m "w "m I‘“”I"I I"“ '"" Ill“m
|- StiteApt#ete. 7 —|- Sum ApiF e, = T DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65—1010993 Not Applicable
Zi ‘ 1t i
P Country dp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MOLINER' ELU Street Address (P.Q. Box Number is Nt Acceptable)
7955 N.W. 164TH TERRACE
MIAMI FL 33016
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Ragislered Agent signature required when reinstating) DATE
. . . . . . . '
8. This corporation is eligibie to satisfy its lntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State '
1" CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE D [ pelete TITLE [JChange  [J Acdition §
NAME MOLINER, ELIUS NAME &
STREET AlReSS | 7955 N.W. 164TH TERRACE STREET ADDRESS §
CITY-ST-ZP MIAMI FL 33016 CITY-ST-ZiP w
e e o — = = faull
e, ) O Deiete TILE [ Change [ Addition | G
NAME * NAME
STREET ADDRESS STREET ADDRESS 4
CiTY-ST: 29 CITY-ST-2IP
TITLE O pelete TITLE [ change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
THLE [ pelets TIMLE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZiP CITY-8T-2IP
TITLE ] Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
LE [ pelete TIE [ Change  [°] Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-ST-21P ’\ /‘\ | CIy-s7-2IP
13. | hereby certify that the informtat pofied with this fkng doedbot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplers is frue ahd accyrdte and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiv poweredlto exefue this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Black 12 if
changed, or on an attachme g with all bther ke dmpowered. % .
SNB YA MeiZ \n g srims LY /Z/ y :
SIGNATURE: A NINSAMIENST 108 (0L VA, 3- 1602 7 dp7- [0
s e Eamae REA] memnhomczn OR DIRECTOR : Trater - —Erytime Phone # ——— =|==-=]




