2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # PO0O0000815677 ., .. ~ Apr 24,2001 8:00 am

1. Entity Name
LINCAR SERVICES, INC. ecretary of State
04-24-2001 90263 019 ***150.00

Principal Place of Business Mailing Address
425 CORAL WAY #6 425 CORAL WAY #6
CORAL GABLES FL 33134 CORAL GABLES FL 33134
~~.Sulte, Apt=#.etc.._. . _ .. _ _ _  _ . Sui_te, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEINumber | [rppied For—=}—--
(ﬁ 03 Ll &‘7 8 Not Appiicable
Zip Country Zip Country 5. Certficate of Status Desired ~ [] 987D Additional
Fee Raquirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
0, U Street Address (P.Q. Box Number is Not Acceptable}
425 CORAL WAY #6 e P
CORAL GABLES FL 33134
City B Vg 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.

SIGNATURE

Signature, typad ar printed name cf registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE

|\

-|—9..This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 |_10. Election Campaign Financin
- e — Wms;ssw 10._Election Campaign Financi 9. __hsm_,MQY_B_B,_

Tt

Tax "“”9 rfequnremem and elects 1o do so. Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

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

TITLE PD O Delete TmE O Ctange [ Addition | S

NAME ARVELOD, ULIAN NAME =]

streeT ADDRESS | 425 CORAL WAY #6 STREET ADDRESS 3

CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP g
(3]

TIILE VPD 1 Detete TME O Change [ Adation | &

 NAME MORALES, CARLOS = _. . | Jeme , o )

sTReeT ADDRESS | 425 CORAL WAY #6 STREET ADCRESS

CITY-ST-2IP CORAL GABLES FL 33134 CIFY-8T-7IP

TITLE SD O Delete TITLE O change [ Addilicn

HAME EDUARDO MORALES, CARLOS NAME

streeT anoress | 425 CORAL WAY #8 STREET ADDRESS

eIy -57-2P CORAL GABLES FL 33134 CITY-ST-7iP

TILE [ palete TITLE [ change [ Addition

NAME NAME - N _i‘___” . [

STREET ADDRESS'| ==~ ‘ T CT STREFT ADDRESS T

CITY-ST-2IP CITY-ST-7P

TILE ] Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-2IP

TILE 3 Delete TITLE [ change £ Addition

NAME ‘ NAME

STREET ADDRESS o . STREET ADDRESS

CITY-ST-1P m CATY-ST-2IP

1 quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Exacute)this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

A\B\zo 365448747

SIGNATURE AND TYF PA-RRINY AME OF SIGNINQ QFFICER QR HRECTOR Dalo Caytime Phone #

13. | hereby certify that the information supplied
indicated cn this report cr supplememal




