2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am
DOCUMENT #  P00000009092 ' Secretary of State

1. Entity Name 02-24-2003 90172 029 ***150.00
CITY LINEN CORPORATION

Principal Place of Business Mailing Address
1174119 N.E. 15T STREET 117419 NE. 15T STREET
MIAMI FI. 33132 MIAMI FL 33132
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0981576 Not Applicable
Zip Country Zip ~{- Country 0 $8 75 Additional

5. Ceriificale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CAMPBELL, JEANNETTE “’T@Wﬂfé Q;{%/%// ﬁ//’éa

PEMBROKE PINES FL 33025

Addres
10028 SW 16TH STREET
&3‘02»5’-’”

- - ' City FL [ 7P Code

8. The above na istered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

r*“e obligation#

(NOTE: Registerad Agent signature required when reinstating) ) DATE
EXE NOW!M FEE IS $150.00
. 9. Election C ign Fi i
ar May 1,2003 Fee will bs $550.00 et bona oo O Aty Be
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE 3 Change [ Addition
NAME BAIRAT, MOHAMMAD A NAME
sthest acoress | 117-119 N.E. 18T STREET STREET ADDRESS )
CITY-$T-2I¢ MIAMI FL 33132 CITY-ST-2IP
TITLE O] pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP . -
TITLE 7 Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CTY-sT-ZP . CITY-57- 2P
TITLE Cloeleie . jme———[————~ - -~ == =1 Change: - - -] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-E_I’-Z!P
TITLE [ pelete TITLE Ochange  [] Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP OITY-ST-2IP

12. | hereby certify_thalr'lhe information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report & true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee emfifowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if

/i

changed, or on an atlachment with an addre: wwth all other like empowered

D NAME OF SIGNING OFFICER OR DIRECTOR Date - Daylima Phone #

SIGNATURE: 7~ SIG&A/ /Y5 I?‘”E REQUIRED

SIGNATURE AND TYPI fr' OR gH

YUY LEY0

d

CR2E034 (10/02)



