2001 UNIFORM BUSINESS REPORT (UBR)

DOCURENT # PO0000110433

1. Entity Name

CORPORACION LYNN INVESTMENTS, INC.

Principal Place of Business

9300 S DADELAND BLVD SUITE 406
MIAM! FL 33156

Mailing Address

9300 5 DADELAND BLVD SUITE 406
MIAMI FL 33156

3. Mailing Address
9709 Arbor Oaks ILane

2. Principal Place of Business

9709 Arbor Qaks Lane

I

I

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 20075 002 ***150.00

Jig[’ddwy

|

IR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
101 101
Cily & State City & State 4, FEI Number Applied For
Boca Raton, FL 33428 Boca Raton, FL 33428 65-1064031 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Addrass.of Current Registered Agent

7..Name and Address of New.Registared Agent

NTe AIEREDO RODRIGUEZ
KAPLAN' LINDA M Street Address (P.O. Box Number is Not Acceptable)
9300 S DADELAND BLVD SUITE 406 IO BE ETATE Boan ? "SUITE 60
MIAMI FL 33156 :

Cit
Y Boca RaTON

FL

Zip Code
D

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

SIGNATURE

Signature, typed or printad nama of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its intangityle

Tax filing requirement and elects to do so. Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
|1t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THTLE D O3 Delete TME D/pP Hchange [ Addition
NAME RODRIGUEZ ARUJO, ALFRED E NAME RODRIGUEZ ARUJIQ, ALFDED
stReeT A00RESs | 9700 ARBOR OAKS LANE #101 SREETADRESS | 92030 oty E)iké Lane '-#-1*0 1
Cr-sT2P | BOCA RATON FI 33428 o sT-2p Boca Raton, Fi— 33420
e ] Delete e d Ol change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
_ CIY-ST-2IP - L 1
TILE [ Belets TITLE Ol change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-2P CITY-5T-2P
TITLE O pelete MLE CIChange [ Additien
NAME - NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ pelete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE T change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ﬁ / CITY-ST-2IP

13. | hereby certify that the informatj
indicated on this report or supgfementalfepor,
of the corporation or the receifer or tr
changed, or on an attachmeniwi

SIGNATURE:

supplifd wi

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gLK;; and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith il owhef ke empawered.

SIGNATURE AND ?(pso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Oaytime Phona #

T

P

CR2E034 {10/00)



