2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000048141 Mar 13, 2001 8:00 am
b Secretary of State

LINCOLN MICHIGAN CORPORATION 03132001 90307 015 **<156.00
Principal Place of Business Mailing Address
2363 N. MERIDIAN AVENUE 2363 N. MERIDIAN AVENUE
MIAMI BEACH FL 33140 MIAMI BEAGH FL 33140 00024 ?36
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!{ Number Applied For

0172789

£S-10/3435

Mot Applicatle

— i 3 — “$8.75 Additiona
i R =" ik 5. Certificale of Status Desired | ?ﬂae'zg‘l‘:?:g'"“al
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
Name ) -
FILNGS, INC. a1 %dAﬂ-?;lo,\é Nurrh 7 rfl'\?f S‘ffle i ==
ree ress (P.0. Box Number is Not Acceptable
3732 N.W. 16TH STREET 2263 MNoamt me¥ip :A-J Ve

FT. LAUDERDALE FL 333114132

City M tAm| AE‘ACV" FL Zi%Co;ie

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

SIGNATURE m . ww“’ Magriy w. WA SSER Mie) 2/(’./—01

Signature, typed or printsd name of registered agent and title if applicable {NOTE. Registared Agaent signature required when reinstating) DATE

_ ) L L ) "

9. This corporation is eligible to satisfy its Inlajg_ifle i . fJLE h!OW... fEE 1S $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement ard eléCtsto do 56,7 ==, |~ ™= ‘Afier-MAY 13:2001=Foe-willbe: $5650.00 sz S AT rust- Fund Contribution... ——-L1__._Added to Fees
(See criteria on back) Make Check Payable to Depariment of State T .

11. QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE [ Change [ Addition

HAME RAHMAN, JAVED NAME

sTreeT npress | 23683 N. MERIDIAN AVENUE STREET ADDRESS ‘

CITY-ST-2P MIAMI BEACH FL 33140 CITY-ST-2P

TITLE D 1 Delete e [7J Change [ Addition

HAME ZIMBALIST, DEBORAH NAME

sTReeT Anokess | 2363 N. MERIDIAN AVENUE - STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 GITY-ST-ZIP

TITLE [ Detete e (JCrange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S$T-2IP
THTLE [ pelete TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~TITLE i ST T e =T [ pelete™ - T THLE - o [m e = e e drm—ae <= 7] Change =[] ‘Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O Delete TLE - [JChange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiveg or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atl_f?ﬂﬂ;l an addreswf:iolher like gppowered. /’
N o un At} T : .
SIGNATURE: =~ owted) Taved Ravoun C/z*/“’/éwr (393822~

SMNW:‘WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)




