2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ1000085680

1. Entity Name

AMERICAN LINEN, INC.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90069 018 ***150.00

Mailing Address
2108 N W 20TH STREET
MIAMI FL 33142

Principal Place of Business
2108 N W 20TH STREET
MIAMI FL 33142

30004182

s F

IR MTAI R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P Hie: AL €l [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number . Applied For,
65-1 134656 Not Applicable
i C Zi C ] iti
“ip ountry P ountry 5. Certificate of Status Desired d0 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B == - - A Y BN e M B =
TORRES, JOSE G Street Address (P.O. Box Number i N.tA table)
reel rass (P.O. Box Number is Not Acceptal
8502 N W 198TH TERRACE
MIAMI FL 33015
City FL ‘Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE i

Sigraturs, typed or prirted nama of registered agant and tite it applicable.

{NOTE: Registered Agert signature required whan reinstating)

DATE

FILE:NOW!!! FEE IS $150.00
After Ma} 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIF.?ECTOHS iN 11

10. QOFFICERS AND DIRECTORS 11,

TILE PD O Delete TLE T crange [ Addition
NAME ALTAMIRANO, LEONTE NAME

stReeT anaess (9364 NW 38 STREET STREET ADDRESS

cry-st-ze [MIAMI FL 33165 CITY-ST-2IP

TILE VD [J celete TITLE - [J Change  [] Addition
NAME LOPEZ, MARTA NAME .

STREET ADDRESS [9364 NW 38 STREET STREET ADDRESS

CIVY-ST-2P MIAMI FL 33165 CITY-ST-2P

ME - e b e — . Oopeletpe— Qe . | . - e sem - [OChange [ Acdition
NAME HAME :

STREET ADDRESS STREET ANDRESS

CITY-S7-2IP CITY-5T-21P

TITLE 1 Delete THLE Oichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE 1 velete TITLE [J'change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE O Delete TMLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemgntal report is true ang
of the corporation or the receiver ¢
changed, or on an attachmeptit

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3Xi), Forida Stalutes. | further certlfy that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
er like empowered.

ZSOREQUIRED  O/-/¥-03  (Bos)H4E- docy

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




