FILED

)
2003 FOR PROFIT CORPORATION . 2
UNIFORM BUSINESS REPORT (UBR) Msay OZ’ 200-} g-tof[’ am ¢
DOCUMENT # 197799 ceretary ot state
1. Entity Name 05-07-2003 90152 037 ***150.00
LINEL CORP
Principal Place of Business Mailing Address
10 SW 117TH §T 900 SW 117TH 8T
MIAMI FL 33176 MiIAMI FL 33176 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &to. Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - cam - - City.& State . -= -| 4 FEINumber -pmm afm imne —" |- {Applied For
59—6064635 Not Applicable
i Zi Caunt iti
Zp Courtlry 0 ouniry 5. Certificate of Status Desired 0 $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
FINE (JEFFREY) Street Address (P.O. Box Number is Not Acceplabie)
8010 SW 117TH ST
STE 250
MIAM! FL 33176 oy FL [ 2w Gose
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 Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed of printad nama f registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 :
: 9. Election Campaign Financi
A ey 112000 Fee willb $55000 Gt Conpatyr et ) 95,00 Moy 5o
Make Check Payatie to Florida Department of State ’
10. i OFFICERS AND DIRECTORS LLE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O deete TITLE ] Change ] Addition g_
NAME FINE, JEFFREY NAME g
swreer aporess {9010 SW 117TH ST STREET ADDRESS ey
3]
env-sT-ze | MIAME FL CITY-$T- 2P 2
o
TILE SD O Dkt TITLE Olchange [ Addiion | &
HAME FINE, LINDA NAME
STREET ADDRESS | 9010 SW-117TH ST- - - STREET ADDRESS e -- R B
orv-st-ze | MIAME FL CIIY-ST-21P
TITLE [ petete THE [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T- 218 CITY-ST-21P
TITLE [ pelste TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TNLE O pelete TILE ] Ghange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like ampowered.
: LTS TR P . - .
SIGNATURE: USe eSS RAT . J - R5-035 (2as)TFI-998
OPRBHINTED NAME JF SIGNING OFFICER OR DIRECTOR 4 Dela Daytima Phone #




