-

L~ - 4507
FILE NOW: FILING FEE AFfER MAY TS $550.00

- FILED

11. Pursuant to the provisions ol Segl
office or registerod agent, ai
agent. | am familiar with, a

atgfldl Elorida
g Fudion 6070505, Florida Statutes,

)f And 607 1508, Flarida Staldles, the above-named corparation submits this statement for the purpose of changing its fegislerad
Lch change was authorized by the carporation's board of directars | hereby accept the appainiment as regislered

PROFIT (SRS FLORIDADEPARIMLNT OF STATE .
CORPORATION ¢ ¥ Sandra B. Mortham Apr 1 4 1 997 8 ¢ Ooam
ANNUAL REPORT Socrelary of Stale I‘E 7
1997 \ %_m.‘;‘/ DIVISION OF CORPORATIONS Secreta Of State
DOCUMENT # P95000066639 (2)
LINREN, INC.
RN IANA EA
801 PONCE DE LEON BLVD. 801 PONCE DE LEON BLVD.
SUNTE 201 SUITE 01
GORAL GABLES FL 33134 CORAL GABLES FL 33134-3073
3. Date Incorporated or Qualifiet 3a. Date of Last Report
- - | 08/20/1995 08/01/1896 ]
2. Princlpal Piace of Business | 28. Maiing Address 4, [E1 Number Lrls e ) % Applied For :_
2l 431 I lelemsmwzsr | -ARPHER-FOR®TC7/ N ]
Sufte, Apl. #, etc. __, Suite, APt #, etc. 5. Cerlificate of Status Desired 1 $8.75 Asditional .
22| gTE 35 N 2T -«%TE 5 - Fee Required i
Tity & Staio | Cliys Bidle 6. Elaction Campaign Financing $5.00 may Be
_2:%-[ MIAMI FL o giﬂ MIAMI FL o Trust Fund Contribution Added to Fees_ |
Zip | Country o }A Counlry 8. This corporalion has lizbility for inlangible 1ax under s. 199.032,
2 33126 25) USA 2] 33126 |30 u©sa Florida Stalutos Clves B No B
9. Name and Address of Current Registered Agent o . 10. Name and Address of New Registered Agent B
ALBORNOZ, WILLIAM H *'| ™" LINCOLN DE MATTOS BAYAO
901 PONCE DE LEON BLVD 82| Siyect Address (.0, Bax Number is Not Acceptable)
SUITE 701 | 4315 W 7 ST B
83
CORAL GABLES FL 33134 ®l sTE 35 N L
B4{ City 85| Zip Code
[ MIAMIL FL [77;}_3}126

SIGNATURE N \ e Q40797

Signature typed o pri i & 4. A aycable. (Nt Aegistored Agent signalura reguired whon reinstating) DATE -
12, i S EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
e D ImiviE L D X Change [T addiian | 5
NAME BAYAO, LUNCOLN D 12 oM BAYAO, LINCOLN D 3
staeev aoonrss | B0 PONCE DE LEON BLVD. SUITE 701 135t a0DRtss | 4315 NW 7 ST., STE 35 &
onv-si.2¢ | CORALGABLESFL33134 aom-s1-ze | MIAMI _ FL_ 33126 o
THLE T T DO ome T e | T T Craage [ Addiion | O
NAME 2.2 NAME
STREET ADIIRESS 2.3 GTREET ADDRESS
CHY-51-2P - - 2ACHY-§1- 2 ] ,
THLE T e T vitee YR T ) o [JChange [ Addilion
RAME 3.7 NAME
STREET ADDRESS 3.3 STRELY ADDRESS
CiY-81-2iP e wacny-st-a ) .
TITLE ' T pevete 41 TNLE [Tthange 1 Addition
A 42 NAME
STREET ADDRISS 43 STHELY ADDRESS
GITY-§T- 2P - L e A4CHV-51-210
TILE a TR T L wnne [T Change L] Addition |
NAME 5.2 HAML
STREET ADDRESS 5.3 SIREFT ALDIESS
CITy-ST-2IP ) R sscny-gi-ae
TITLE ot oy Dﬁi[ﬁri o 61T T o 7A7- D Change D Addl]l’O’ﬂg
NAME 6.2 AN
STREET ADDRESS 63 STRTET ADDRESS
CITY-ST-21P e . I L e e e e
14, | do heroby cerlily thal 1he inforn supplg filing docs nat guaily for th mpion stated in Seetion 119.07(3)(i), Florida Stalutes. | further certify that the

Information indicated on this annual report

| am an officer or diractor of the corporatjef or JCiver or fruslec empowered to execule this

allachment yith an address

al annual reporl s frue and accurate and that my signature shall have the samie legal effect as if made under oath, thal

report as required by Chapter 607, Florida Statutos; and that my nameo

ﬁ"ﬁ’:u‘f 1 A CA ™ /“1.!"}{] T



