2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LINCORE ENTERPRISE CORP.

PO0000073390

Principal Place of Business Mailing
$904 HAMMOCK BLVD.
SUITE 102

MIAMI FL 33196

Address

9904 HAMMOCK BLVD.
SUITE 103
MIAMI FL 3319

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91392 002 ***150.00

VAR A

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State ~ 4, FEI Number Applied For
o T T e | = i S .- 65-1024946_ — | Not Applicable.
i Zi . .
2p Country P Country 5. Certificate of Status Desired O $8'75 P}ddltuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM"H' CUFFORD Street Address {P.O. Box Number is Not Acceptable)
5713 S W 112TH TERRACE
COOPER CITY FL 33330

City

FL

Zip Code

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. | am familiar with, and accept

=

Ihe obligations of registered agent.

SIGNATURE

Signature, typed or primted name of registered agent and title if applicable.

[NCTE: Registared Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

indicated on this néporl of supplemental report i true and ac

[

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE P 1 Delete TITLE “ea QD oI \\ [ Change  [Fddition
woe  |HUTCHINSON, COURTNEY e S A 2ld # o=
steeT anoReEss (235 ANTILLA AVENUE, APT 3 STREET ADDRESS G,QC?({' Lalids OL
omv-sT-2P  (CORAL GABLES FL 33134 cny-si-zp V27 e na =L BX/T ¢
TITLE \' E/Delele TITLE ] Change  [] Addition
NAME INEWMAN, LINVAL NAME -
- STREET ADDRESS 119221 N.E. 10TH AVENUE, APT..205_ . _ __ _ . _ _[§ STREETADORESS | _
orv-st-20 IMIAMI FL 33179 o esIE e e o
TITLE O] Delate TITLE O change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZPP
TITLE (] Delete TITLE J[Flchange [ Acdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [] Deleta TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ateand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowere:
E"Lﬁ@ l’a‘*z&y ,%79 fdb"/ 8-26-C%  3os-PH00/eP

Date Dayzme Phona #

G

CR2E034 (10/02)




