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2003 FOR PROFIT CORPORATION n

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

02-14-2003 90199 028 ***150.00

UNIFORM BUSINESS REPORT (UBH)

pg&wem # P02000000938

LINDA REY ENTERPRISES, CORP.

VUV ALVY &

Principal Place of Business Malling Address
1674 NW 108 TERR 1674 N 106 TERR
PLANTATION R 3332 PLANTATION FL 33322

A A

Z Frincipal Place of Business 3. Mating Addness
Suite, Agt. #, eic. Sulte, Aat. #. sic. P CHECK HERE IF MAKING CHANGES
City & State City & State . FE1 Numbar 6] 5(0 Applied For
{o5-OT CD Not Applicable
Zip Country Zip Country _ $8.75 addinonm._. __:)_-
= PRSPPI Becut- 1P e 5 —
1 - 5 “Cartificete o.S1ae Dooired B =g Required

7. Nomas and Ackdrass of New Registsrsd Agent

8. Rammdlmofcumt_mn Apant

e A rd oo Do Valiente=—

 PLANTATION FL 33322

REK l.INDA v i o Sireet Address (PO. Box Number is Not Acceptable)
1874 NW 108 TERR
S W (O dert

&

> TAontat en FL [*>83322

B. Tha above namad entity submits this slatsmant i
the obligations of ragistered agent.
SIGNATURE

purpose o changlng its rogistered offica of regiaterad agenl, of both, in the State of Fiorida. | am famiiiar with, and accept

Aot NA Ligwls

3-2-03

wmwmmfanyﬁnwmmlmn INOTE: Rop 3terpd AQent Sneirs (squved when remaing)
I Fd
FILE NOWN!’ FEE IS $§50.00 6. Elsction Campaign fnencing 00
v o e B.
After May 1, 2003 Fee will bo $550.00 - “Trust Fund Contritation. Asdsdud o Fous
Make Check Payable to Florida Dapariment of State
10. QFFICERS AND DIRECTORS ADDIIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
WIE P O Detetn Ccange [ addion | &
e REY, LINDA ¥ 2
smeranoness | 1874 NW 108 TERR g
om-s1-2¢ | PLANTATION FL 33322 i
e YicE Yresicent O potes Oicrane ) Asdien | &
& il AotoONio . \Iq\\en\-e
!’
,,._,01’1'5'@'?."... ,_358‘!% W) 1Ob f aan22 I o o
me ) h Ocrme [ Addtion
NAME o . et e — — e e e -
STREET ADORESS T T — =
--l-omv-st-m- | — - -— = S = = - -
utH O petas - {0 Cronge [ Aogtion
HAME
STREEY NODRESS
Gy -S1-2P
me £ beten DlCharge L] Addlion
HAME
STREET ADORESS
r-S1-29 .
e 1 Do o [ addbtion
WAME
STREET ADDRESS
CITy-ST1-2P oy 51-70
12. | horaby cerlify that the snformation mp?lled with this fil y'.? does nol qualfy for tha axamption stated in Section 1 Lal(s) Rorida Statutes. | further cartify that the indormation
Iinchcated on this repor or supplemental repont cd that signatre shall have the same | acl a3 if Mmads under oeth; that | am an oflicer or director
of the corporation of tha recaiver o m:eempuweredloaxeculehswporlalraqmredby 7 o that my name Bopears In Block 10 or Block 11 if
changad, of on an atiachmont with an adaress, with all other fike empowered.
* p-
SIGNATURE: SIGNATURE REQUIR M%zﬂcﬁ QSFS\Z’SLDB
SIGRATURE ARD TYPED OR PROTED MAME OF S/GNING OFRICER OR // q Daytira Phone ¢
~. __Lirda'Ren . /Iotrnnio¥aliene




