- |
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2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name
AMERICAN LINEN, INC.

P01000085680" ~ “ *

Principal Place of Business

2108 N W 20TH STREET
MIAMI FL 33142

Malling Address
2{08 N W 20TH STREET
MIAMI FL 33142

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91188 006 ***150.00

——
ALK

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FZ gmber Applied For
- // 5 Vé’ 56 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desies ~ []  $B-75 Additional
Faa Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
S DT s ST e eSSl e st it e »—__».“la’?‘? e e A Rk B et it Sl I et ami v w s - S
TORRES, JOSE G Street Address (P.0. Box Numbsr is Not Acceptable)
8502 N W 1S8TH TERRACE
MIAMI FL 33015
City FL l Zip Code
8. The above named entity subrmits this statemant for the purpose of changing ita registared office or reglstered agent, or both, in tha Siate of Florida.
SIGNATURE
. Sigrature, typad of printed name of registered agan and rde If apciicabl, (NOTE: Rogistored Agent Signatite Mquired whoen renstating) DATE : © e e )

FILE NOWI!l FEE IS $150.00

9. This corporation is eligible 1o satisfy its Intangible
Tax fiting requirement and elects to do so.
" (Sas. criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campeign Financing. -+ $5.00- i4ay 8o'
Trust Fund Contribution, Added to Fees

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [-elete TME Rchange [ Additon g
1 ALTAMIRANO, LEONTE HAME g
STREET ADDRESS _ smeracoess | A6 M) 38 ST 3
grv-si2e | MMAMLEL-33403~ stz | YA, FL BBILS i
me VD O Detate e [Jchange [ Addition | G
NAME LOPEZ, MARTA g
STREET ADDRESS seomess | QBeY NW 38 ST
ov-srze | MAMI-F-88108 ‘ CITY-ST-21P HMidpmy Fe  BBICS
: TiME. e e _TME ' [JcChange  [J Addition | *
= e e e e e G 5 - R
e WAME h
STREET ADORESS T | STREET AppRESS T e e
Y- §T-2P CTY-ST-2P A
TME [ Delete e [ Change [ Addition
HAME " NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2P
ME [ Detete mE O Change [ Addition |.
RAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-20P GITY-S1- 2P
TINE £ petete TILE [ Change [ Additlon
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T- 21
13. | heraby certinfg that the Information supplied with this ﬁli:g does not qualify for the exemption stated in Section 119.0?&3)0). Flgrida Statutes. | further cenlify that the information
indicated on this raport or supplemontalireport is trua accurate and that my signature shall hava the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or tha receiver or trubt Qexesute 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 pd iher TRy empowared.
NP> o e N [ J
[ ey T o a8 b ) "L TR
SIGNATURE: foe” —“"4\-.&'."_'"‘!5 i) C)f-l 15/02 (305) 324~ 1933
BIANATURE AND RINTRINANE CES2aMNG CFFICER OR DIRECTOR Dute Daytrne Phono ¥




