FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

1. Entity Name 05-02-2003 90109 021 ***150.00
LINA B., INC.
Principal Place of Business Mailing Address .
9427 SW 157 PATH 9427 SW 157 PATH Toic 61+ iy om gy
MIAMI FL 331% MIAMI FL 33156
2. Principal Place of Buginess 3. Malling Address I m“ln ”| I|m |'|“ ||"| ||||| "l" |lu| ’||I| ||||| m“ |’||‘ “|| ‘"I
Suite, Apt. #, eto. Stite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
61 1084307 Not Applicable
ap Gountry 2 Country 5. Certificate of Status Desired O $8.75 Adational
. n .Fes_ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MIGUEL, J RIEL . Street Address (P.O. Box Number is Not Acceplable)
9427 SW 157 PATH R
MIAMI FL 33196
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
. Signaturs, typed or priftad name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DaTE
it
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD . [ Delete me m {1 Change ﬂAdd\'tion
NAME MIGUEL, J GABRIEL RAME LI~ B TRCM
STREET ACDRESS (0427 SW 157 PATH STAEETADDRESS [ 27 Sl fg‘) Am
ory-st-ze |MIAMI FL 33196 CITy-ST-7IP Minadi KA 33/ Jo
TITLE VD [ pelete HILE ] Change [ Addition
NAME RODRIGUEZ, MARTA P NAME
STREET ADDRESS |8427 SW 157 PATH STREET ADDRESS
cry-sT-2F - IMIAMI FL 33196 ' CITY-ST-2IP
LT N T TITLE B - (3 Change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S§T-ZIP
TITLE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-51-21P
TITLE 3 celete THLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete e O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP em——— CITY-SE-2IP
12. | hereby certify that the inforgrétion supplied with this filiny, dogé not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ordupplemental report is trye and urate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empo! report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address i r likgfempowered.
gleaa=fnne el VI STt — %/3:)/65’ . - 7‘/
SIGNATURE: SIRY U/ REL UZiaTR. ravem - 635 A
“j SI%TUHE ANDTYPED Oﬂjﬂl‘ ED NAME OF SIGNING OFFICER OR DIRECTOR - Datg Daytime Phone #
o o B o N e N |

LLOGLOLY

CR2E034 (10/02)



