2001 UNIFORM BUSINESS REPORT (UBR) Sgp 06F%%(%D8.00 am
€

DOCUMENT #  PO0000033782 cretary of State

1. Entity Name

LINCE TECHNOLOGY INC. , 09-06-2001 90271 020 ***550.00

Principal Place of Business Mailing Address
~STH-WAGHINGTON-STREET—SUITEHY? ’ STHWASHINGTON-STREET. SUITE -2 ) NUUww-—- - —
HOLLYWOEOD-FL—33080— *HOHYWOOB-FH-3302T . ’

N

bR 107NN

2. Principal Place of Business 3. Mailing Address

$ep-21 W 74 Adel SAME

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

City & State City & State 4. FE| Number Applied For

H\, aynl FL—— SAME CS[- 29qg qg\rl{- Not Applicable

| Counwry Zip Country - o $8.75 Additional

3 3]1 L L . e | R - 5. Certificate of Status Desired O Fee Required

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

ALBUOUERQUE‘ SERGIO F . Street Address (P.Q. Bog Number is Not Acceptable)
-BFH-WASHINGTON-STREET, SUFFEH2~ JY 21 A A3 -7:..;. Av e,
“HOHYWEODF-33623-——

City Zj Cge
Miami FL |"83%¢ ¢

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

£ s 58"‘3,\0 F A‘bdq;)wt/ 3/3&[9[

%gls:ered Agent sngnatq raquired when reinstating) ’I DATE

SIGNATURE

Signature, typad or printg name of registered agent title if applicable.

- T

CR2E034 (5/01)

9. This corporalion is eligible to satisfy its Intangible FILE NOWIIL.FEE-1S_$550.00~ === e e, ©0TT SRR
“Aml.iﬂgieauimmtgmgand etecxs,tg do so..f-- =t After Sepﬁeﬁ2}m1 ‘Fee will be $750.00 10. EP’CI'E” Cdag Da'gt': f'nancmg 0 $5'%0 “gay Be
(See criteria on back) [0 | Make Check Payable to Depariment of State rust Fund Contrioution Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE gChange [ addition
NAME ALBUQUERQUE, SERGIQ F NAME .
streeT ADRESS | 5771 WASHINGTON STREET, SUITE H-2 smeeraooress | JHEZY NOI T AJE.
| crv-stze | HOLLYWOOD FL 33023 Y12 MIA  Fo 331LLL
TITLE P * [ pelete TITLE . Pohange [ Addition
NAME ALBUQUERQUE, DINAIR C NAME
streeT as0RESS | 5771 WASHINGTON STREET, SUITE H-2 swecavness | SU21 Pud 74 e
CITY-S7-71P HOLLYWOOD |:|_ 33023 OTY-ST-2, MiA  FL Il _ , .
TIMLE g T T : = I Dleie e T P change 1 Adaition
NAME X NAME
STREET ADDRESS g%ﬁnﬁféﬁﬁ%ﬂ;gﬁ STREET, SUITE H-2 streeTanoress | 2 2-1 AW Tu Ave
orvst-2e | HOLLYWOOD FL 33023 G -S1-21 MLAa FU 33140
TITLE 7 petete TTE [ Change [ Addition
NAME ’ NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE O change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2 - ' CITY-ST-7IP
TITLE . [J Delete 4’ TITLE [ Change [ Addition
NAME ‘ NAME -
STREET ADCRESS . STREET ADCRESS
CITY-51- 2P GITY-5T-2P

13. | hereby certify that the information supplied with this flImé; 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered 5 (r& to A[ bU ﬁucrq.d e - 5.
SIGNATURE: £l3e [0y .0Z2eo

Date Daytime Phone ¥
|




