FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED .
— .
COF?;OO;AI’ION A4 g2 T e . sortham Feb 09 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000066639 (2)

1. Corporation Name

LINREN, INC.

AR

Principal Ptace of Business Mailing Addrass
4315 NW 7 ST 4315 MW 7 ST
ST 35 STE 35 . L
MIAMI FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
§] us 3. Date fncorporated or Qualified
(8/29/1995 .
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
o] _ 26 650727382 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. i
—I P Ap 5. Certificate of Status Desired | $8.75 Adc!nionai
22 ;l Fee Required
City & Stale. City & State 6. Eléction Campaign Financing : $5.00 may Be
E\ 2_3! Trust Fund Contribution | ___Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;f EI 29 a Parsonal Praperty Tax due June 30. Oves PNo )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BAYAQ, LINCOLN DE MAT 81} Name
4315 NW 7 ST 82| Street Address (P.O. Box Number is Not Acceptable)
SIE 356 e
MIAMI FL 33126 a3
84 City ] FL |as Zip Code
11. Pursuant o the provisions of Sectlons 507.0502 and 607.1508, Fiorida Stalutes, the above-named corperation submits this statement for the purpose of changing its registered

affice or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as ragistered
agenl. | am familiar with, and accept the obligations of, Section 607.0%08, Florida Statutes.

SIGNATURE
Stgnalure, typed o printad name of ragisiered agent and tite il apphicable. (NOTE. Registered Agent signature raguired when relnstating) DATE .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TINLE D [T CELETE 11 TLE "] Change™ [ Addition
NAME BAYAO, LINCOLN D 12 NAME
stReeT apbress | 4315 NW 7 ST, STE 35 1.3 STREET ADDRESS
CiTY-ST-2P MIAMI FL 1.4 CITY-ST-2P
TITLE |_J DELETE 21 TTLE [ I ctange  [_I Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P L 2,4 CITY-§T- 2P
TITLE LT oELETE 34 TITLE ] Change  T_] Addition
NAME 3.2 NAME
STREET ADDRAESS 3.3 STREET ADDRESS
CiTY-ST-2IF _ 34, CITY-5T-21P o
TITLE [ DELETE 41TITLE 1 change T Addition
NAME 4, 2NAME
. STREET ADDRESS 4.3 STREET ADDRESS
. GHTY-ST- 2P 4,4 CITY-ST- 2IP
’ TITLE [T vELETE 5.1 THLE T Change [ Addition
i NAME 52 NAME
H STREET ADDRESS 53 STREET ADDRESS
Ty ST-2IP W sacimy-st-zP
TITLE [T DELETE 6.1 TMLE [T change T_J Addition
NAME 5.2 NAME
STREET ADDAESS 63 STREET ADDRESS
GITY-ST- 2P ~ 6.4 LY-ST-21P o . .
gndoes nat qualify for the exemption stated in Sectian 119.07(3)(0), Florida Statutss. | further certify that the information

14. | hereby certify that the Information supplied witf thi filin 1
indicated on this annual report or supplementalfannbal refror is frue 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 corparation o the recefvat or iy ee ampgwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on ap-affadhiAant vfh an add/dss.

SIGNATURE: D LINGOLF DE NATWDS BAYRO ilislgs os) 866-S01]

UNG OFFICER OR DIRECTOR Dals Daytime Phona 8 evanazd

CR2E034 (10/97)

(4



