2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 762555 ry
1. Entity Name . x, Secreta Of State
ok e ok ok
LINCOLN ROAD MERCANTILE ASSOCIATION, INC. 03-14-2001 90266 021 #H7761.25
Principal Place of Business Mailing Address
~1606_WASHINGTON AVE e 1606 WASHINGTON AVE
MIAM! BEACH'FL 33133 - ©TTT T TR MIAMIBEACH FL 33139 T B -
e s IR WL RAMAR IR IR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State U . City & State 4. FEI Number Applied For
65m49821 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired H| ?g’giﬁ?g;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HUNDEUADT, BERTHA Street Address (P.O. Box Number is Not Acceptable)
1606 WASHINGTON AVE
MIAMI BEACH FL 33139 :
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
Slgnature, typed or printed nama of registerea agent and tithe If applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State i
. 1
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD O Delete TIme Cdchange [ Addition
NAME GONZALEZ, ADRIAN NAME
sTreeT anoress | 16854 MERIDIAN AVE STREET ADDRESS
GITY-ST-2IP MIAMI BEACH FL 33139 CITY-5T-2P
TITLE vD : O celete TITLE [ change [ Adaition
HAME SEHRRES, DANIE NAME
sTREET ADORESS | 1671 MERIDIAN AVE STREET AD{IRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 ' CITY-ST-2IP
TILE D O Delete TMLE ' [ change [ Addition
NAME HUNDEUADT, BERTHA NAME
sTReeT ADDRESS | 1606 WASHINGTON AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-ZP
TITLE O Delete TILE $D O change P Addition
NAME NAME WewTroaera. , W Te hed /
STREET ADDRESS STREETADDRESS | 22 & £ s e 2L
oITY-ST-2F UY-SLIP | plymms Bemcte FA 23,39
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [7] Aadition
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate 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 receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

CSIGNATVURE:

May 14, 2001 8:00 am!

CR2E037 (10/00)



