2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

DOCUMENT #  P02000064363 Secretary of State

1. Entity Name 02-07-2003 90073 012 ***150.00

INDUSTRIA JABONERA LINA, INC.

Principal Ptace of Business Mailing Address

16300 N.E. 19TH AVENUE. STE. 109 16300 N.E. 19TH AVENUE. STE. 109

NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33152

2. Principal Place of Business 3. Malling Address ‘ l“"m ”l ||U| lll” Ilm m” m“ Il“l |[”| ||||| “”l ”l“ ‘m I“l
Suite, Apt. #, &tc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

Dd' 3 70 325 7 Not Applicable

Zip Country Zip Country 6. Certificate of Status Desired [} f‘?e'ggq l.:\icri;i(ijtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- —= - = : —pame— = — = = —
T e DD O IVH
MONTERO’ JULIAN F ESQ Street Address (P.O. Box Number is Not Acceptable}
1101 BRICKELL AVENUE, STE ~
MIAMI FL 33131 /e300 VE 19 Swvre &
y CIWI/O /ffﬁ‘ﬂ @é FL Zu‘nac‘%ie/ 6 Z

Arpose of chiinging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

0//06/&'3

8. The above named entity submits this staig

the obligations of regisisrad agent.

SIGNATURE 1
Signatura, lyped or printad nama of rﬁg?éﬁm and bile i applicable. —— (NOTE: Regiglared Agant signalure required when reinstating) DATE
FILE NOW!! FEE I'S $150.00 9. Eleclion Campaign Financing $5.00 May Be
- Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE WALCON Q‘_ogad%{,u\-\ [ Detete TITLE [ Change L1 Addition
HAME IReeToL, NAME
STREFTADDRESS | | (o200 WE LSt we o, STREFT ADDRESS
CITY-§1- 2P NoeTw Hiawu Dedod - T~ | orvsize
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) - - . Elbelete. -- TMLE o i s .- ..~ 3 change— - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE (O Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TITLE [[1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P GITY-ST-2IP

12. | hereby certify that the informatiorisupplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemnial report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver oryrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with & address, with all other like empowered.

SIGNATURE: __ WGIGRRTURE REQUIRED o2fod]e) Yof- Q9o a ¢f

SmTLIHE ANDvYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Datb Daytime Phane #

CR2E034 (10/02)




