2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 26, 2002 8:00 am

DOCUMENT #  PO0000075861
iy v ecretary of State
Y
LYNBEK, INC. 04-26-2002 90010 008 ***150.00
Principal Place cf Business Mailing Address
8§15 NE.199TH ST 815 NE 199TH ST
#01 #101
S T A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1027592 X [Not Applicable
zp Country “p Country 5. Certificate of Status Desired O $8.75 Additional
. . ] Fee Required
6. Name and Address of Current Registered Agent ) '~ 7. Name arid Address of New Registered Agent TTTTr
Name
CEHA' MARK Street Address (P.O. Box Number is Not Acceptable)
9050 PINE BLVD. -
STE 384
PEMBROKE PINES FL 33024 City FL Zip Code

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

i"li .

S|GNATURE
‘,'.' Signaturs, typsd or printed name of regisiered agent and 1itle if applicable. (NOTE: Registered Agen! signature requirad when reinstating) DATE

0. szfﬁﬁfg(:;t?eﬁ gl ;crei?gs:g:s Inangiole AneFr“n:uin?go!élz '::E :v?"? :gi-g% 00 10. E cction Campaign Financing $5.00 May Be

) ’ . Trust Fund Contribution. O Added to Fees
{Ses criterfa on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Defete TME Tl Change (] Addition
HAME LUN, JUNE NAME

streer apokess | 815 NE 199TH ST. APT 101 STREET ADDRESS

crv-st-ze | NORTH MIAMI FL 33179 ¢ITY-$t-7p

TITLE D O elete TILE [ change [ Addition
NAME LYN, ERROL NAME

street aoress | 815 NE 199TH ST. APT 101 STREET ADDRESS

ore-st-ze | NORTH MIAMI FL 33179 CITY-ST-2IP

e b~ 7 T T Ooeee T e T o T T Ol Change L3 Addttion
HAME LYN, BRUCE NAME

streer aooress | 815 NE 199TH ST. APT 101 STREET ADDRESS

cerv-st-ap + NORTH MIAMI FL 33179 CITY-§T-2P

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CTY-5T-2IP

TITLE (] Delete TITLE [JcChange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

13. | hereby certify that the information suphlied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalygport is true and accurale 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 trustdq empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addjes, with all other like empowered

SIGNATURE: __ SIGNYWURE EGRABIAES c[wa CF/{(/;ZOOQL féca Vs 9202

SIGNATURE y\r:ﬂ: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ l Date “—" Dayfime Phone ¢

%

3
=

CR2E034 (9/01)



