FILED
Apr 28,2004 8:00 am

Roc¥  FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #Poooooo 2o 27

1. Enlity Name _LNE‘SCA —LMPORT-,LNC

ecretary of State

04-28-2004 90196 019 ***150.00

~= -CRJ‘:?O,A&&ATO

2. Principal Place of Business 3. Mailing Address
- -

1820 James Ave 63 /820 Tames Ave -3

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

Cily & Slale City & Slale, 4. FEI Nurnbar Applisd For
P Thmt I2EMCs, FYr M{ANI gc’hcﬁ, ~C CS-0F78C 70 Nol Applicable

Zip 33/3? COu”nl.-r;A— 33/ 37 Cé:;}%,. 5. Certificate of Stalus Desired O ?il?qﬁiﬂnonal

i 7. Name and Address of Current Registered Agent
Name

T = e et i e e

Stresl Address (P, Box Number js Nol Acceptable)
1820 T RweEs

v b~

B .
’ Fonstt Oogacsy

Code
3/ 7

SIGNATURE

8. The above named entity submits this statemen

r Ihe pyfpose of changing ils registered olfice or regislered agent, or bolh, in tha State al Flori

A Cpespo

mn

Signatysd. lypad of printed nama of muustméd agent 7{1 nila o applicabie.

(MQTE: Regislered Ager-ﬂ' signaiure §Qunrna when reingtaling)

t lo.ﬁa 4

9. This corperation is eligible 1o satisfy its Intangitde
Tax filing requirement and elects 1o do so.
(See crileria an back) -

40. Eleclion Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Added o Fees

OFFICERS AND DIHECTO

1. : RS Ay

TIE rP3S70. LT

HAME C'A.NFD,/f‘CéfﬁTO NAME - -

STHELT ADURESS | /8P 200 TR erers R 6 ~3 STAEET ADDRESS

SYSIIP | Byl FDEacat, FL 33/3? CITY-§T- 3"’ _

TILE | S re7r o~

HAME 4 6 oeDs éznufeféé e St ma -

SIREETADDRESS | 4 3 o @U’CLI{) Ave 2£S3 smemonnzss .

ciy-51-2p HfﬂMf M) Fi 3=/ 3? CITY-$T-2P - o

TilLE e R s e
HANE NAME ' ‘
=SIRELTADRESS o|om =5 - T v ¢ 7 e - e cm =o - o f-STREET ADDR AR

T “‘L‘:z‘ : -

CHy-ST-2P (CITY-51-2P. DO NOT WR‘TE"’/ _
TILE e

HAME . Eeatl . -

STREET ADURESS 'STREET ADDRESS

CIry-s1-21p CY-ST-2p 57 B ’

TILE ' : . b

NAME S .

STREET ADURESS stnmmuaess,_ L

CITy-3-2 CITY-ST-2P '

TITLE HET

NAME " HAME -

SIREET ADDRESS STREET AODRESS
ChY-SI-21P CiTY- T- 2P

13. | hereby cerlity thal the inlormalion supphied wilh this filing doss not qualify for the exampticn stated in Seclion 119.07(3)(i), Floricla Slalules | funiher cerlity thal ihe informalion
indicated on this repotl or supplemental report is true and accurate and Jfat my signature shall have Lhe same legal eftect as i m_ade unde: oath; that | am an officer or direclor
of the carporalion or the receiver or lruslee empowered 10 execule thigrepart as required by Chapter 607, Florida Statutes: .- i that my name appears in Block 11 or an an
allachment wilh an address, wilh ali olher like empowered,

. -

-//r.»/dsg Jos bobrrres

Zbale Daylinw Phone 8

4. Caes

SIGHATURE AND TYPED OR FRINTED NAME OFZGmNG OFFICER OR DIRECTOR

SIGNATURE:

/



