FILED

May 03, 2004 8:00 am
2004 FOR FROFIT CORFORATION - Secretary of State

05-03-2004 91211 011 ***150.00
DOCUMENT # P02000082778
1. Eniity Narre
LINDQO MEXICO, INC.
_ C4UbbLIY

Principal Piace of Business Maiiing Address
10034 UNIVERSITY BLVD 10034 UNIVERSITY BLVD C
ORLANDO, FL 32817 ORLANDQ, FL 32817
T R A

Suite, Apt. #, etc Suite, Apt. #, ete. 04292004 Chg-P GR2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For
A . .- f - - [ ..04-3706637. _ - . Not Applicable |

Zip Counlry Zip Country 5. Certificate of Status Desired a gg.g;as:;ﬁonal

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

Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301

City FL LZ:p Code

8. Ths abova named entity submitsghis glatement fogthe purgoss of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns o@ered ag
SIGNATURE 4

Signature. typed o printed nama of reqgu d agent and nile plicasis {NOTE: Regisiered Agent signatire required when reinstating} DATE
.. FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
- ‘After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS 1t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE b O petete THLE [ Change 3 Addition
HAME AYALA, SAUL SR. NAME
STREETADDRESS | 3534 W. FULLERTON STREEY ADDRESS
orY-s-ze | CHICAGO, IL 60647 Cry-§1-2P
HILE D O pelete mie [ crange [ Addition
NAME AYALA, PILAR NAME
S ADURESS 3834 W FULLERTON—————————————— =~ R-SiRgIADDRESS |7 ————————— ———— . -
CITY-ST-2Ip CHICAGO, IL 60647 CITY-ST-2P
T D [ petete ML [ change [ Addition
HAME AYALA, SAUL JR, NAME
STREET ADDAESS | 1920 RIVER PARK BLVD STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32817 Ciry-sT-op
e [ Deiete TILE [ change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-28F CHy- si- 1P
e {3 Deiete TiLE [1Change [T Addition
NAME NAME
STREEY ADORESS STREET AUDRESS
CITY-ST-2IP CITY-57-2IP
HTLE ™ Delete TI7LE {1 Change [ Addition
NAME NAME
SYREET ADDRESS B STREET ADDRESS
CITY-$T-7Ip CITY-ST-2IP

12. | hershy ceriify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the sama legal eflect as if made under cathy; thal | am an officer or director
of the corporation or ihe receiver or rusteglempowered to execyte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed. or on an atiac@w’th an a
SIGNATURE: _._

SIGNATURE AND TYFED QR PRINTI Dats Daytrre Phone #

— LV — . - R




