~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT s FLORIDA DEPARTMENT OF STATE
{2yt Sandra B. Mortham Apr 08 1997 8.00am

CORPORATION
ANNUAL REPORT Secrelary of State

- 1997 o V‘-* DIVISION OF CORPORATIONS ' ' Secretary Of State
DOCUMENT # P93000010947 (8)

1. Corporabion Narme

LINARES BALARIN, INC.

(UMM~

3. Date Incorporated or Qualified | 3a, Date of Last Report

02/12/1883 04/19/1996

Princpal Pl of Busnees Maiing Addross
11049 SW 40TH ST 11049 SW 40TH 8T
MIAMI FL 33165 MIAMI FL 331654414
us us

T2 Princival Place of Busioess “2a. Maling Address 4, FEI Number Appliad For
1 .| 65-0386102 Nol Applicabic
- Suler, At #, elo. . Suite, Apt #, efc, 8. Corlitcate of Status Desired [:l $8.75 Additionat
221 e e et oo e e 27] Fee Raguired
| ity & Stae __ Ly & State 6. Election Campaign Financing $5.00 May Be
s 28 Trust Fund Contribution ] Added to Fees
L . Gountry e Country 8. This corporation has Habllity for intanglble tax under s. 199.032,
_251 . ?5I 29] gb-' Fiorida Statutes Chves [lno
T 7T, Name and Address of Current Reglstered Agent 10. Hama and Addreas of New Regiatersd Agent
- B WAWIVAWRIWE, OLGA 8%] Name
8310 SW 1t TERRACE 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33144
B3
84| City 85| Zip Code
FL

[741. Pursuant I e b—rowsm‘ms of Seclions B07.0500 and 607, 1508, Flanda Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
oflice or regslaresi apeal, of both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen as registered
agent. b arm farndise with ang accent the abhgations of, Saction 6070605, Florida Statutes.

SIGMATLI , e,
Slapurrate typrd o panted rate 6F tegradered agenl a0d bt apphcablo INOTE: Rugislerac Apent signalure required when reinstatedl DATE
12 o “OFf ICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P LT DELETE 11TITLE [ change [T Additon | &5
Hadt BALARIN, OLGA 1.2 NANE §
st ausiiss | 8310 BW 11 TERRACE 13 STHEET ADDRESS o
L onesio | MAMIFL3144 14CITY-5T-20 &
1L L] DELETE 21 HILE [Tchange [T Additon [©
WAL 2.2 NAME
ST 1 ADDRELS 23 STREET ADDRESS
R L R R . 2 4 CHTY-ST- 2P
110 T oeLere 31TIMLE : [J change [ Addition
HALs: 2.2 NAME '
S1AE4 1 ADORESS 3.3 STREET ADDRESS
I e A4 Crry-ST- 7P
IIiF [J DELETE 41TINE [ change [} Addiban
Heo: 4.2 NAME
G150 1 ADORI 54 4.3 STREET ADDRESS
| cnvsrae [ . A4 CITY-5T- 20 ‘
I U J DELETE 5.1TITLE T Change [ Additon
MM 52 NAME
G171 ADIG 56 53 STREE] ADDRESS
T (o O S4CITe-ST- 2P
LIt 7 pELETE 6.1 THTLE {1 Change  [C] Addition
HAMI 62 NAME
SYRETT ADITHI 5% £.3 STREET ADDRESS
Y- 51 2 6.4 CITY-S- 2P

| 1. Tdo hereby Sordy that the informaten suppied with this fling does nat c{ualify for the exemption stated in Seclion 119.07(3)i}, Florida Stalutes, 1 furfher certify that the
infan naton ncheated ontnis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
Fani an olheor or director of the corparation or ther receiver or trustee empowered to axecute this report as required by Chapter 607, Fiorida Statutes; and that my name

apzeaars o Block 12 or Biack 13 00f changed, or on an gilachmern itrgddr
{I SIGNATURE: Y~ /{g@. (ﬁ D/ JEN QDAY Y-2- [997
o Drate

IGNATURE KND T R PRINTED NAME dFSIGNNG OFFICER OR DIRECTOR

Craptire Prone B



