2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059674

1. Entity Name

LINER MANAGEMENT CORP.

Principal Place of Business
3305 E 4TH AVENUE
HIALEAH FL 33013

Mailing Address
3305 E 4TH AVENUE
HIALEAH FL 33013

2. Principal Place of Business

2345 WEST 5200 8T

3. Mailing Address

13485 WEST 52MD

ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90074 019 ***158.75

ARV ADRAmN

[0 CHECK HERE IF MAKING CHANGES

City & Stat . City & Stat 4. FEI Numb Applied F
H ‘lyﬁ Laéeﬂ H F - #f Ifyﬂrca' 7 F f T 651010993 NZ:) !:)pli:;b\e
330 l b Country %pg P ’ (p CoFunt/ry 5. Certificate of Status Desired ?g'ggql‘ﬁ:’ed;“onal

6. Name and Addresa of Current Heglslered Agent

7. Name and Address ot New Reglstered Agent

= = ———rl i o —

Name’ "“PFB“';-@- \I\A_—)-;bdévi-—ﬁ_ B

MOUNER’ ELV Street Address (P.O. Box Number is Not Acceptable)
7955 N.W. 184TH TERRACE
MIAMI FL 33016 2345 W 53 ST

Y Haliek Fi

FL :gCode , {D

ts this stat ment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

! am familiar with, and accept

the obligajidns of regi

e L

-3

SIGNATURE 1}%
Siggand

e, typad or printed name of reglslerad ag it and titla if applicab e

(MCTE: Registared Agent signatura raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 V
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE - PD 3 Delete THTLE O] Change  [] Addition
NAME VAZQUEZ, PABLO NAME
* STREET ADoREss (2345 WEST 52ND ST. STREET ADDRESS
cry-st-ar  |HIALEAH FL 33016 CITY-ST-21P
L O etete TME [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
_TITLE —— L o | Delete, W TME . _ ) (] Change [ Addition
NAME i ' " HAME ' o i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Detete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-2IP
TILE O Delete TIMLE {1Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-5T-7IP

12. | hereby cerlify that the information supplied with this fi
indicated on this report or supptemenlal
of the corporation or the re
changed, or on an atta

SIGNATURE:

| other lik

gy,

Y-8-03%

oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
adsurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ "N\JSIGNATURE AND TYPED OR PRIN‘I’EDN’#E OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)



