FILED

2003 FOR PROFIT CORPORATION ~~ ~~ ° Apr 28, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P02000030310 ML 04-28-2003 91468 006 ***150.00
1. Enlity Name - . ) \/‘
LINEN DESIGNS, INC.
Principal Place of Busingss ’ Mailing Adoress
T00-W-20-STREET OO-W-20-SVREET

HIALEAN A —3-30+0- HAEAH-H—33040=

- Elel Buss N 7051 -

AR lllllv

2, Pn‘nci;_)a! Place of Business . ] 3. Malling Address i I Ill"“l I“ II”l |
DUBT-ENN. W - TP 5bcect| B530 5.W . 149 Avenu s
Suite, ApL. #, etc. - ’ Suile, ApL. #, etc.
CHECK HERE IF MAKING CHANGES
Apt 9o o F
City 8 State_ City & Sjate 4. FEI Number Applied For .
NTMMI FL . ]\aiap{a b - O/ D6S 46075 Nel Appligable
Zip . Country, Zip Country ' .75 Additional
33 ) &’ é u' ) S ) 3 3 l‘) 3 LL 5 5. Cerhﬂcate of Stakus Deslret_'i_ [:|_ Mg_aaquir,efli l-:na
: 6. Name snd Address of Current Registered Agent -~ ~ ™ - ) 7. Name and Address of Now Reglstered Agent
Name
APONTE, LUZM A
SRR GOURT Street Acdress (P.0. Box Number i3 Not Acceplable)

BAMFEIP0 .
o3/ SwW qo Tee
M a X «l:_’,tL_ 33)?(: | Gy FLIZipGode

8. The above named entity submils this statement for the purpose of changing Its registered office or registered agent, or both, in the Stale of Floricia, | am familiar with, and accept
the obligations of regystered agent.

SIGNATURE
o Signatus, lypad ot prined nama of s aganl andtise i (NOTE: Rayisieral AQaniSipnaium meuired whdn Minsuling) QATE
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contripution. [0  Addedto Fees
Al o e D
: . ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P [ Delese TOLE i Ocrenge [ Addtion | &
NAME APONTE, LUZM NAME =]
STREET AbDRESS | 6719 NW 113 CT STREET ADDRESS hrg
civ-si.2p  |MIAMI, FL 33178 oov-sp _ 3
me VP X Deier e O Chenge L1 Adoion |
NAME MIRZA, MAHMUD § - NAME
STREET ADDRESS | 53256 SW 99TH AVENUE . STREET ADDRESS
CY-51-29 MIAMI, FL 33166 cny-51-21p
me  |VP ) i . [ Delete e ) [Jchenge [ Addition
NAME KkATIiI,HANI'FM'&& TR B e BT e B e e R PR R P
STREEF ADDRESS | 8630 SYV 149TH AVENUE, APT. 901 STREET RDDRESS
CiTY.ST.2P MIAMI, FL 33193 £iv-st-21p
Ine - T eler e O ctenge [ Adtion
NAME NAME . .
- STREET ADDRESS . SYREET ADDRESS
CITY-51-2p £ov-s1-2p ‘w.,
e [ Deete me Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2P tiv-g1-2p
me ' [ Delete e ' [ Ctange [ Addition
NAME ’ ' NAME
STREET ADDFESS STREET AIDRESS
£iTY-51-2P : Giv-s1-21p
12. | hereby certify thal the Informalion supplied with this fllng does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Stalutes. | further ¢ertify that the information
indicated on 1his report or supplemental report is true and accurate and that my signaire shall have the same legal elfect as if mace under oath; that | am an officer or director
of the corporation or the teceiver or rustee empowered o execute this report a3 required by Chapter 607, Florida Statules; and thal my name appears In Block 10 or Block 11 if
changed, or on an attac nt with an address, yith all otherlike empowered. c .
j - P
SIGNATURE: j NSO LuzA Doner . j)z:?)o% Caos).f 94-0765
EQMAME PF SIGNNG OFFICER OR DIRECTOR ) ] Has S 7 Caryierss Prona




