2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000031304 ng 28, 2002f8§00 am
1. Eniy Nome ecretary of State
LINO REH CORP. 02-28-2002 90045 010 ***150.00
Principal Place of Business Maiting Address
ONE S.E. 3RD AVE. ONE S.E. 3RD AVE.
SUITE 1120 SUITE 2120
MIAMI FL 33131 MIAMI FL 33131 ‘ ' ]
I S AU IR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650586240 Not Applicable
Zie Country zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required

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

FREEMAN, ALAN L R Street Address (P.O. Box Number is Not Acceptable)

ONE S.E. 3RD AVE.

SUITE 2120

MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

“
SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- T
9. Ihnsfﬁ'orporanc?n s elltglblg tcr) s?ns{fyc;ls Intangible FILE NOWII{" FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax fling requirament and glects 10 do so. After May 1, 290‘-,‘ Fee will be $550.00 Trust Fund Coniribution, 1 Added to Fees
~ (Sescriteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PDS [ elete TITLE [Jchange  [] Addition
NAME DU FEU, ROBERT JOHN NAME
steeeT apoaess | SUITE 5 BLOCK A HIRZEL COURT STREET ADDRESS
crv-st-2r | ST PETER PORT GU CITY-5T-2P
TILE 1D "Ef Delete TILE [JChange  [] Addition
NAME NICHOLSON, ANN NAME
STREET ADDRESS | 19 MOUNT HAVELOCK DQUGLAS STREET ADDRESS
cov-st-2p | ISLE OF MAN BR ‘ CITY-51- 2P
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
TITLE [ Delete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE [ pelete TITLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE [ pelate TITLE [] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporkis true 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 tr to 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 with other like empowered. i

Se T AR . l l
SIGNATURE: SIG A AU v F20 mlotloz
SIGNATURE AND, OR PRINTED NAME QF SIGMNING QFFICER QR DIRECTOR Date M ) Daytirme Phone #

Ll ¥ LAANS

A%

CR2E034 (9/01)



