2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

LINCORE ENTERPRISE CORP.

PO0000073390

Feb 10, 2002 8:00 am
Secretary of State

02-10-2002 90036 046 ***155.00

Principal Place of Business
9904 HAMMOCK BLVD.
SUITE 103

MIAMI FL 33196

SUITE 103

Mailing Address
9904 HAMMOCK BLVD.

MIAMI FL 33196

0

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. R

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number P FO Applied For
) &S~ /o éwa 25 Nat Applicatle
" " v T - .
Zp- - Ceuntry e . | County 5. Confficate of Status Desired ~ [] 9019 Additional
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, CLFFORD Street Address (P.0. Box Number is Not Acceptable)
reel ress {r.Q. Box Nu er 18 NOt Acceplable
5713 § W 112TH TERRACE
COOPER CITY FL 33330
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

FILE NOw! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

i

{See driteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
111 (F I . [ Delets TILE [JChange [ Addltion
NAME " HUTCHINSON, COURTNEY NAME
steer anpress 235 ANTILLA AVENUE, APT 3 STREET ADDRESS
crv-sr-ze [CORAL GABLES FL 33134 CITY-31-2IF ’
TITLE [ Deiete TITLE [ Change  [J Addition
NAME NEWMAN, LINVAL NAME
streeT aopress 19221 N E 10TH AVENUE, APT. 205 STREET ADDRESS
crv-st-ze___ MIAMI FL 33179 CITY-ST-2IP i
TITLE [ pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-2IP
TITLE 1 Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
TITLE 7 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ celete TILE [T} Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the infermation suppiied with this fllm
indicated on this report or supplemental report is trug
of the corporation or the receiver or trustee empow ;

SIGNATURE:

does n ahfy for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information

ergrrature siall have the same legal effect as if made under oath; that | am an officer or director
we'Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

©/-2/02. 3a5ycf-ISF2.

ME AND Wﬁﬁ PRINTED NAME QF SIGNING QFFICER QR DIRECTOR -

Date Daytime Phone #

CR2E034 (9/01)



