FILED

‘ 3
UNIFORM BUSINESS REPORT (UBR) Apr 25, v am ;
DOCUMENT # P02000123819 ecretary of State |
1. Entity Name 04-25-2003 90174 035 ***150.00
LYNDA ENTERPRISES INC.
Principal Place of Business Mailing Address s
16571 SW 141 AVE. 16571 SW 141 AVE, R N
MIAMI FL 33177 MIAMI FL 33177 '
2. PrlnClpa}jaze of Busi rwe\sksj (I .A \) 3. Mailing Address qq}\ ?U.j ] ur?- A\/ H"”m Ht |||‘| HIN Iml "m Ilm Wl .I"I ]"Il “m nm““ m]
Suite, Apt. #, etc. Suite, Apt. #, etc. R R [1- CHECK . HERE IF:MAKING - GHANGES: ——-= st
TGty 8 STate , - City & State :F [_ 4. FE! Number Applied For
M Y QUM ?L M 1AL H 2.~ lS ‘] Cl ?)6 Z Not Applicanle
Zip : Country A Zip Country $8.75 Additionat
33 ) 8 g 0 . S‘ 5 3 [gC U . I A 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICO, PATRICIA :
’ Straet Address {F 0. Box Number is Not Acceiable)
16571 SW 141 AVE.
MIAMI FL 33177
City FL Zip Code
8. The above named entity submitsjthiy statement $GNhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i " the obligations of regisiered age
-A F /) -07-03.
SIGNATURE
Signature, typed or printad &yot it Emd titla if aBﬁTEahIW (NOTE: Registered Agent signature required when reinstating} DATE
- N A awe o = e -
! FILE NOW!!T FEE IS $150.00 | g T e T
— e 22 T2 -9, Election C [ .
. AfterMay 1,2003:Fe0 Will be.S550.00 i | memricrstemrmrsormer 3 2 SIS 2R T2 L 28- Biection Campaign Financing $5.00"'may ™
Trust Fund Contribution. Added to Fees
~Makg Check Pa’yab[e to Florida Department of State
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D ' O Delete TmE O change [ Ageition | &
A RICO, PATRICIA AME z
street aopress | 16571 SW 141 AVE. STREET ACDRESS 3
orv-sr-zp MIAME FL 33177 ' CITY-ST-2IP g
o
TITLE [ Delete TILE (O thange  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY -8T-21P
TILE E] Delste TITLE |:| Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS P — - STREETADDRESS_| _ . . . — _ o
CITY-ST-2P P CITY-ST-2IP
TITLE [ celete TITLE O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
12. | hereby certify thatthe information sugilied with this filing dgesjnot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplementglYeport is true ang abdufate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trutde empowered th ex g te ﬂ"IIS report as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed or on an attachment with al FRowered.
SIGNATURE: __ SIGQ, EED
L SIGNATURE Aubd(‘bsn DR PRINTED NAME OF SIGRUMG OFFICER OR DIRECTOR Date Daytima Phone #



