- FILED
- 2003 FOR PROFIT CORPORATION Feb 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # P95000031304 Secretary of State >
1. Entity Name 02-11-2003 90066 043 ***150.00
LINO REH CORP.
Principal Place of Business Mailing Address
ONE S.E. 3RD AVE. ONE S.E. 3RD AVE.
SUITE 2120 SUITE 2120
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State .. |4 FEINumber 650586240 , Applied For
) T T T - Not Applicable
e Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN‘ ALAN L Street Address (P.O. Box Nurmnber is Not Acceptable)
ONE S.E. 3RD AVE.
SUITE 2120
MIAMI FL 33131 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) .
9. Eleclion C Fi
Aftor May 1, 2003 Foo wil b $35000 o o 1y 35,00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PDS O pelete TILE [ Change [ Acdition f‘c:
NAME DU FEU, ROBERT JOHN NAME 2
streer apDRess | SUITE 5 BLOCK A HIRZEL COURT STREET ADDRESS 3
CITY-ST-2IP ST PETER PORT GU GITY-ST-2IP g
&
TITLE [ celete TTLE [ Change [ Addition 5
NAME .= e e e e = L - - —— ~NAME =~ - Joem s e - oL e e - - - - -
STREET ADDRESS STREET ADDRESS
CIiY-§T-21P CITY-ST-2IP
TTLE [ Defete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S5T-ZiP
TITLE 7 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition -
NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ belete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corparation or the receiver or trugtee g e powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachm th f ddss with all other like empowered.

SIGNATURE: &l

-QNHMHEM””"E Ko b R # LAl 2o03 +m&m2num1;

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOQR Data Daytirme Phong #

AYANZAN



