2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # P94000057449 Apr 28, 2001 8:00 am
1. Entity Name laj]
LIN:yS PROPERTY MANAGEMENT, INC ecreta of State
P 04-28-2001 90003 020 ***150.00
Principal Place of Business Mailing Address
801 S.W. 3RD AVENUE 801 S.W. 3RD AVENUE
STE 200 STE 200 e T 707
MIAMI FL 33130 MIAMI FL 33130
us us ] .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number 65‘0508788 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁfdditionai
o Fee Required _
- = -¥'> ‘grName and'Address of Current Reglstered Agent ’ 7. Name and Address of New Registered Agent
Name
LIN, FRANCIS Street Address (P.O. Box Number is Not Acceptable)
801 SW 3RD AVE.
STE 200
MIAMI FL 33155 :
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or coth, in the State of Florida.
SIGNATURE .
Signature, typed cr printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signatura required when reinstating) CATE }
9. Ihisff:rorporatign is eligibf:ja t('> salisfycifts Intangible at FI:.AEAE?V:(::J{‘ FFEE |S_”$I: 50;3500 0 10 Election Campaign Financing $5.00 May Bo
ax1ving rgqunement and elects to do so. er ' ee will be $550. Trust Fund Contribution. O Added fo Faes
{See criteria on back) O Make Check Payable to Department of State
11, OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change [ Addition
NAME LIN, FRANCIS NAME
STREET A0DRESS | 7281 S.W. 56TH ST. STREET ADDRESS
CITY-ST-2IP M'AM' FL CITy-5T-21P
TILE sD 3 Delete TIMLE [JChange [ Addition
NAME LIN, MAGGY NAME
L STREETADDRESS.|.7284-SW.B6THST. . . _ .. STREET ADDRESS
CITY-ST-2IP MAMIFL ) : B LAZE ST S e PR el a o .
TITLE . 1 Delete TITLE [ change [ Addition
JFIAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
e , 7 Delete e [ Change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TILE O pelete TIMLE (7 Change [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TTLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIy-$1-21P CIFY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or flustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment withyar\address, with ali ather like e WereH
-“SIGNATURE: .. \ .

sn:“'run END TYPEDOR Pﬂnkh‘u*_ﬁohﬂgjm OFFICER OR DIRECTOR
e e e

O ool 33199342

Data

Daytirme Pnsr%" !D

[*IE TR

CR2E034 (10/00)



