2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 356537 Apr 04,2001 8:00 am
1. Enty Name ecretary of State

LINDA B HOLDING CORP. 04-04-2001 90113 017 ***150.00
Principal Place of Business Mailing Address
1000 N W 25TH AVENUE 1000 N W 25TH AVENUE
MIAMI FL 33125 MIAME FL 33125
F T i IRSCIRE AR WA

Suite, Apt. #, eic. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 531288617 Applied For
Not Applicable

& Country Zip Country 5. Certificate of Status Desied [ $0+79 Additional
Fee Required
_ 6. Name and Address of Current Reglstered Agent . ._ 7. Name and Address of New Registered Agent

Name

WASSERSTROM, BARRY
Sireet Address (P.O. Box Number is Not Acceptable)

5801 BOSCAYNE BLVO ‘

MIAMI FL 33137

City FL Zip Code

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

Signature, typed of printag name of registered agent and title if applicabis. {NOTE: Registerad Agent signature requirad when reinstating) DATE
8. This corporation is eligible ttIJ satisfy its Intangible o FILE YN?W.!! l::EE ISI"$; 50.000 o 10. Elsction Campaign Financing $5.00 May Be
Tax fl|l1‘!g requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fung Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS /' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vs Delele TITLE [ Change [ Addition
NAME BENNETT, LESTER NAME
STREET 400RESS | 514 LK JOSEPHINE SHR RD STREET ADDRESS
CITY-81-2IP SEBR|NG FL CITY-S1-2IP
TILE PT C1 Delete TITLE OCchange O Addition |
HAME BENNETT,ROSE MARIE NAME '
STREET ADDRESS | 1000 NW 25 AVE. STREET ADDRESS
CITY-3T-2IP MIAMI FL CITY-ST-2IP
T =~ T - T Doeise ~ ~f mie S B Co “Clchange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP . Ciry-ST-ZiP
TITLE J pekte TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE : (] peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O delete - TIMLE [ Change  [] Addition
NAME ' T I NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify 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 shail have the same legal sffect as if made undsr cath; that | am an cfficer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all r like empowered.
tea YL O 3066473532

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phane #

0142813

CR2E034 (10/00)



