2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P01000019222 Secretary of State

1. Entity Name 03-24-2003 90215 025 ***158.75

LYNBROOK INC.

Principal Place of Business Mailing Address

717 PONCE DE LEON BLVD. STE 234 717 PONCE DE LEON BLVD. STE 234 .

CORAL GABLES FL 3314 CORAL GABLES FL 33134 PLEF SN

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale T o © City&State - Y 0 s “|~4: FEI Number ' orn - Applied For - =
59—2100809 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ﬂ 58.75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name  ARMANDO MOYA —
! Street Address (P.O. Box Number is Not Acceptable)
—+17-PONCE-DE-LEON-BLVD -STE 234 —
A,
“\\' .
—GORAL-CABLES-FL-33134—— Y 6745 S.W. 132ND AVE. #304
o City Zip Cods
MIAMI FL |33183-2387
8. The above named entity submifs_this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent., ~ ¢ Lo
[N :
¥,
SIGNATURE . . :
Signaturs, typed or printed name of registerad Elgem and title if applicable 1 {NOTE: Ragistered Agent sigrature required when reinstating) DATE
.. .
FILE NOW!!! FEE !..9 $150.00 ' . 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fee will be $550.00 ‘ Trus! Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

TILE PD ) 1 Deléte : e [J Change [ Addition

NAME CASQ, JUAN JOSE JR - NAME

street aporess | 717 PONCE DE LEON BLVD, STE 234 _ STREET ADDRESS

or-st-ze | CORAL GABLES FL 33134 CHTY-ST-2P

TILE VD 3 Dalata TITLE [J Change [ Acdition

NAME CASO, JUAN J NAME

- swheet aporess ( 717-PONCE.DE-LEON.BLVD, STE 234 - — . .~ [ STREETADDRESS | - . cooe; - —- e (G N
arv-st-ze | CORAL GABLES FL 33134 CITY-57-2IP

TITLE vD [ Detete e [ change [ Addition

NAME RAMON RUIZ, JOSE NAME

sreer apoRess | 717 PONCE DE LEON BLVD, STE 234 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TLE VD O Delete TILE [ Change [ Addition

NAME CASO, LUIS NAME .

sireer aoness 717 PONCE DE LEON BLVD, STE 234 STREET ADDRESS

arv-st-ze - |CORAL GABLES FL 33134 CITY-5T-2P

TIME v [ Delete TME [ Change ] Addition

NAME MOYA, ARMANDO - T NAME

staeeT an0aess | 717 PONCE DE LEON BLVD, STE 234 STREET ADDRESS

cerv-s-zf - |CORAL GABLES FL 33134 CITY-ST-2P .

TILE SN T O Delete TITLE ) Change [ Addition

NAME FABRE, FRANK RS.™ ... #» ~~; - Ly | NAME . )

srreer anoress (717 PONCE DE LEON BLVD, STE 234 awaiie ff L N STREET ADDRESS

crv-st-2¢ | CORAL GABLES FL 33134 7 OITY- 512 ‘ )

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withdress. with all other like empowered.

o VT RIS [ AL I -
SIGNATURE: ___ S/ 00 C GIkmMAanrbo Moy MARCH - 20- /2603 305-3 950069
H L-OFFRINTED NAME OF SIGNING OFFICER OR DIRECTOR s Date Raytime Phone #

NI B RS -

ry

CR2E034 (10/02)




