2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"DGCUMENT # P95000082058

1. Entity Name

HOUSE OF LINEN, INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90063 013 ***150.00

Principal Place of Business

2170 W. 8TH AVE
HIALEAH FL 33010

Mailing Address

2170 W. 8TH AVE
HIALEAH FL 33010

2. Principal Place of Business 3. Mailing Address

VAR A

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

DC NOT WRITE IN THIS SPACE

Applied For
Not Applicable .

City & Stale City & State 4. FEI Mumber 65.%15025
“F ez ount T Zip [@ \ B - -
P Country P ountry 5, Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONTESANO, AIDA M
9755 N.W. 52ND AVENUE., #117

Street Address (P.Q. Box Number is Not Acceptable)

After MAY 1, 2001 Fee will be $550.00

MIAMI FL 33166
g City Zip Code
. yd FL
8. The above named entity submg This statement for th Ose o%%ﬁg its registered office or registered aggnt, or both, in the State of Florida,
SIGNATURE X 4 -
Signatu/rg(ﬂped or printed name ¢l regislers}agﬁnt and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
n
9. FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

indicated on this report or supplemental feport is true and accu

of the corporation or the receiver or trysteé empowered 10 exe, i
dress Mith all othe;
¢ = o

SIGNATURE

signature shall have the same legal effect as if made under oath; that | am an officer or director
Lired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PSTD [ Delete TIMLE (Y change [ Addiion | &
HAME MONTESANO, AIDA NAME S
STREET ADDRESS | 9755 N.W. 52ND AVENUE., #117 STREET AGDRESS 3
CITY-ST-21P MIAMI FL 33166 CITY-5T-2IP g
TITLE (] pelete TIILE (J change  [J Addilicn g
NAME NAME
STREET ADDRESS STREET ACDRESS
= CITY-5T-2IP- . |-~ - - - —f-crry-s1-2IP- - o -
TITLE [ Delete TITLE [ change [ additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE 1 Delete TITLE O Change (7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P <CITY-ST-2P
13. | hereby certify that the information supplied with this filing does notjualify for i exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

changed, or on an attachment with A"
/nommns AND TYPED OR pmm’;/oﬁnus OF SIGNING OFFICER OR DIRECTOR

Wg%féooé

0N LS FVO




