.o FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR 4 ecretary of State
DEOCUM ENT # F98000002447 04-10-2003 90089 002 ***150.00
1. Entity Name
LINDECO INTERNATIONAL CORP.
Principal Place of Business Mailing Address JIVLIREL
10600 N.W. 37 TERRACE 10600 N.W. 37 TERRACE
MIAMI FL 33178 MIAMI FL 378
; (A
2. Principal Place of Business 3. Mailing Address
Slte. Apt. #, etc. Suite, Apt. #, elc. {CHECK HEFE IF MAKING CHANGES
City & State City & State 4. FEI Number 11 _23332 40 Appiied For
Not Applicahle
Zip Country Zip Country 5. Cerlificate of Status Desred [ g:;-;?q :;:g“"“a'
6. Nams and Addreas of Current Reqistered Agent 7. Name and Address of New Roglsterad Agent
T T = s Y= i e A M N e e T B i e L Py e e m)e
TN Ry K ESg, e o roimeen | T EN QU E g Q A
BERNSTEIN, JEFFREY A ESQ. Strest Address [P.O. Bex Number is Not Agceptalile
100 N. BISCAYNE BLVD., STE. 2808
MIAMI FL 33132
@ rIarny FL | 35713 %

#. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famillar with, and accept

. the cbligations of reglsterad agert.
sionature L NIOUE  FESCOBARL. ¥ WN\ J;;; Y ey 1!!03

Apr 23,2003 8:00 am

Signanure, typed o primed name of regisiarsd ageni and tite it appiicabie. (NOTE: n-gum*-m m‘.‘ raquired when reingtabng)
¥
FILE NOW!I! FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be 5550.00 Trust Fund Contribution. O  AddedtoFoes

Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TLE DPT T oelets TNE Cchange [T Addition | &
o ESCOBAR, ENRIQUE e g
sweer a00esS | 11137 N.W. 67 STREET STREET ADORESS §
omv-si-ne  |MIAMI FL 33178 CITY-SI-2P g
e DS . 01 Delcie e Ol Changs L] Acdltion g
HAME ESCOBAR, CLARA S NAME
STREET 00RESS 111137 N.W. 67 STREET STREET ADDRESS
CITY-8T. 2P MIAMI FL 33178 CIvY- SF-ZIP
Tme ’ e O peters TITLE ’ CIohange T Addition
L. - 2. - = s P - R ] T B ol TR TR s T T - - -
we R T T T T o _
STREET ADDRESS STREET ADDRESS
CATY-51-2P . | av-st-zp
TME L [ Detete TITLE Ll Changs [ Acdition
NAME ’ NAME
_ STREET ADORESS STREET ADDRESS
CiTY-81.21P CTY-ST-2°
e (2] Deiete e O Changs [ Aadition
NAME NAME
STREET AQORESS STREET ADORESS
CITr-S$1-21P ‘ CITY-5T1-2P
Tme O eleta T O Crange [ Addltion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIvY-ST- 2P
12. | hereby cenilglth'at the information supplted with this filing does not qualify for the exemptlon stated in Section 119.07[3)1), Florida Statites. 1 further certify that tha informalion

indicated on this réport or supplemeantal report is true and accurate and that my signature shall have the same legal eftect as if made under path; that | am an officer or director

of the corporation or the racelver or trustee empowered 10 eyecute this raport as requirad by Chapter 607, Floricda Statutes; and that my name appsara in Block 10 or Block 11 if

changed, or on an attachm an address, with all othet like em| red.

J CATA K
Tumiﬁu._ WEOUIRED 433-yyye

SIGNATURE:

ENT! ﬁ'ﬂl{gﬂ GIRECTOR




