2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000009092

1. Entity Name

CITY LINEN CORPORATION

Principal Place of Business

117-119 N.E. 1ST STREET
MIAM) FL 33132

Mailing Address

117-119 NE. 1ST STREET
MIAMI FL 33132

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, elc,

Suite, Apt. #, etc.

FILED

t

Mar 13, 2001 8:00 am

Secretary of State

03-13-2001 90008 025 ***158.75

JR MR TINIA

DC NOT WRITE IN THIS SPACE

I

City & Stat City & Stat 4, FEI Applied F
T T ﬁf‘g‘;ﬁ ?f/ 5 76 L sz /-I\Zpli::;ble
. \‘Z-i-p e = Counl.ryr a_zbif_ s Country 5. Certificate of Status Desired ?esa'ggn’:?gjﬁma’
6. Name and Address of Current Registerad Agent ;t;;n:; ar;d j\d(;es; .of ‘N;w; Registered Agent A ~
N -

MOSKOVITZ, DANIEL $ ESQ. Stmfmj é’é’P ///7% Qﬂycem i

48 EAST FLAGLER STREETPH. 104 KIS ZP S TR o o —

MIAM! FL 33131 i

Fi

ed office or registered agent, or both, in the State of Florida.

Yo

’}ﬂOTE: Registered Agent signatura required whan reingtating) / o)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

9. This corpgration is eligible to satisty its Intangible
x filind requirement and elects to do sc.

(See oriteria on hack) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O’ Delete TITLE Clchange [ Addition
MM BAIRAT, MOHAMMAD A NAME
STREET ADDRESS | 197.119 N.E. 1ST STREET STREET ADURESS
CITY-§T-2IP MIAMLELM CITY-ST-Z2IP
e D ﬂ,DeIele o Ol Crange ] Addion
NAME ASRIYH, MAHMOD 8 NAME
STREET ACDRESS | 117-119 N.E. 1ST STREET STREET ADDRESS
OIS | MIAMJ.FL: 33182 - e - R 1 S
TITLE O Detete TILE h T 77 OChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE O Celete TITLE [ Changa [ Additien
NAME NAME
STREET ADORESS - W streer ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE {1 Delete TILE [JChange [ Addition
NAME _ NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TInE [ Delete TIMLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under eath; that | am an officer or director
of the corporation ar the receivegdr trustee empowered to execute this report as required by Chapter 607, Florida Stati#és; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment, an address, with ail like empowered.
WV Bost 37z2-00f2

SIGNATURE:
V4 Date Daytime Phons

s:erf\fne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

CR2E034 {10/00)



