* - 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000035150

FILED
Apr 28, 2002 8:00 am
ecretary of State

03-26-2002 90060 006 ***150.00

1. Entity Namo
LINO A ENTEHPRISESN

Principal Place of Business Mailing Address
8611 W FLAGLER ST 9611 W FLAGLER ST
MIAMI AL 33114 MIAMI FL 33174

R ARTR IO R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, eic. Suite, Apt. #, elc.

City & State City & State 4. FE! Number Applied For
. _ s 5/ wp 7 Z Noct Applicable
N s A === = p TEomn = T - =SS DT ==
P Country P i 6. Certificate of Status Desired O $8.75 Addiional
Fee Required
8. Name and Address of Cuirent Registered Agent 7. Name and Addreas of New Reglstered Agent
— - - = . T e o e e — - Mamme -t i e e s e - —_ e - - - o —— =
CHUZ’ LINO A Street Address (P.O. Box Number is Not Acceptabla)
4440 NW 9 ST #5
MIAMI FL 33125
City FL Zip Codea
8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida.
A ~
SIGNATURE ol LY e
Signature, typedl or pritad namie of ragisterad agent and e i applicable. (NOTE: Registarec Agen! signature requined when reinslating) DATE
i W HEFEEIG-5160:00— == AT ST IR 3 ¢+ B TV A
10. Eleclion C F n
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trz:;;:ndagﬂ:;ggﬁz\incn 9 0 3‘ dﬂd.e :L",‘!f,‘;s“
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
TE pP O perete TmE Ochange [ Addition | 5
NAME CRUZ, LINO A NAME &
STREETADDRESS | 4440 NW 8 ST #5 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33125 CITY-ST- 2P - ﬁ
e [ Delete TME [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-21P CITY-ST1-2P
TLE O pelete TIILE [ Change (3 Addition
e S NAME S NS - .
STREET ADDRESS | Tt . e “—|STF|EETADDR£SS - - - - - -
CITY-5T-2P CITY-ST-2IP
TIRLE + O pelete TILE [ Change  [) Addilion
NAME NAME
STREET ADORESS STREET AUDRESS
CiTY-S1-21P CITY-ST- 3P
LE 1 batete TITLE [ Change [T Addition
RAME NAME
STREET ADDRESS |, o STREET ADDRESS
¥ I D Cily-ST-2P
e O pelets TIMLE [ Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2P

13. | hareby cenirz that the information supptied with this filing does not qualify Tor the axampation slated in Section 1 19.0753)(0, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racelvar or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an addrass, with all.other ke empowered. }

SIGNATURE: / RO ,g;;/ML

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

P
d 4 4
- o s

Dayvme Phone #




