SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 3_375.)
PROEIT GO T

CORPORATION -

ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B, Morlhan:
Sccrelary of State
DIVISHON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LINREN, INC.

P95000066639 (2)

Principa’ Place of Business Mailing Adaress
801 PONCE DE LEON BLVD.
SUMTE

CORAL GABLES FL 33134

901 PONCE DE LEON BLVD.
SUITE 201
CORAL GABLES FL 33134

O O

3. Date lr'iorporatoﬁ o Qual hied

08/29/1995

aa.- Date o* Last Report

2. Principal Piace of Businass

2a. Mailing Address
21 . 2]

4, TEINumber

A ppied For

Not Apphcable

Suite, Apt #, ete Suite, Apt #. etc

&. Cerlficate of Stahis Desired

$8.75 Additional
[:l Fee Requirad

22 27
Cily & Stare

9] 28]

City & Stale

6. Eiection Campaign Financing
Trust Fund Conlribution

[j $5.00 May Be

Added to Fees

Zip , Courtry | dp |
';l 25] 221 30]

Country

8. This corporation has habilty for intang ble tax under 8. 199 032,

I:I Yos D No

Flonoa Slatatos

9. Name and Address of Current Registered Agent' T 10, Name and Address Ei'Ne\_@__Reglsler'ed Agent
ALBORNOZ, WILLIAM H B Name
. 901 PONCE DE LEON BLVD. 82| Street Address {P.0. Box Number 1s Nt Acceplable)
SUITE 701 = - ;
CORAL GABLES FL 33134
* 84) Cuy 85| Zip Code
FL [”|

agent. L am famil ar with, and accepl the abligatians of, Sectiot 607.0505. Florida Statutes

SIGNATURE _

T R

il bt eprphoatl, 1A= S

11. Pursuant to the provisions of Sechons 607 0502 and GO7 1508, Flonda Statutas, the ahove named corparahon subm Is this statement for the purpose of changing
office or registered agent, or both, in the State of Floricda Such change was autharizad by the corporation’s Doard of directors | hereby accept the appoiniment as registered

L e b e i

s reqistered

T Dan

12. O ICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 19

TnE 1] [T oecere VITILE ' LT change T T adiiron
NAME BAYAQ, LNCOLN D 12 NAME

STREET ADDRESS 901 PONCE DE LEON BLVD. SUITE 701 1.3 STHER T ATDRESS

CIFY-ST-2F CORAL GABLES FL 33134 14009 -51-21F

Tt A Z1TTLE o [T Crange [T addition |
NAME 22NAME

STREET ADDAESS 23 SIREE] ADDAESS

Q1Y -51-21P 2 40Ty 577

TITLE [ ] oEcEre 31 LI [T crawge ] Adetion
NAME 32 NAkc

STRCET ADDRESS 33 STREE | ADTRE S5

Cv-ST- 21 34 CilY 517

WL 1 DEtere A1TILE [T crange T ] Additan
NAME 4 NAME

STHELT ADDRESS A3SIEERT ADORESS

£ITy-51- 2Ip £40TY - SI-21P

TInE [T oetene 51TITLE T 1 Change [T aditian
NAME 52 NAME

STREET ADDRESS L 3ISIATT ADDRESS

CITY-§1- 7 - 54C1Y-ST-21 ~

ILE [ ] oeere Bt TIILE LT crange [T Asdnen
NAME 62 NAME

STAEET ATIDRESS 63 STAEFT ADDRESS

CNY-ST- TP §4TIY ST 2

further certify that the infare atisn vchcatad on this gonaa!
made under aath, lat Lanan officer o directic
that my name appears i1 Block 12 or Block

SIGNATUHE:)(__.

He1M107 Or The reSevar Gr trusted empow
on an attackiment with an address

oo

INING DFFICER DR BIRECTOR
l. Ill,‘-.\‘._\ [ - N R

"SIGHATURE AND TYPEDYDR ph

14, | dohereby certify that e information supplied with this hlimg 15 voluntarily furnshed and does nal qualify for the exempton stiled in Sec
ypart o supplementat annual repe’l s tru2 and accurate 89a that my signature
U Oxcoute s repart as reduired by Coapter 817, Flanda Statates, anct

e 0F19)1936

P

shiall bav

19 07aN) Flonda Statutes |
e the same legat effect asf

266504

oy

CR2E034 (3/96)




