2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000023262

4 Entity Name

LINEN USA CORPORATION

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20067 019 ***150.00

Mailing Address

2108 NW. 20TH STREET
MIAMI FL 33142

Principal Place of Business

2108 NW. 20TH STREET
MIAMI FL 33142

2. Principal Place of Business 3, Mailing Address

IR

AT

Suite, Apt. #, etc. Suite, Apt. #, etc. H DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%53634 Applied For
Not Applicable
Zi Count Zi Countr iti
ip ountry ip untry 5. Certificate of Slatus Desired .| $3.75 Addltlonal
Fee Required

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent

~—— ey
- —

TORAES, JOSE G
18021 N.W. 41ST PLACE
MIAMI FL 33055

T N OSC G - RO RLEF e

I

Street Address (P.0. Box Number is Nol Acceptable)}

8502 N | 98 es

A7)

FL

|BB0(5

8. The above named entity submits this stateme

SIGNATURE

se of changing ts registered office or registered agent, or both, in the State of Flarida.

O350/

ted name: oﬂfegisl!ﬂb’agent Ew titka if applicable.

Signature, typed of {NOTE: Registered Agent signature required when reinstating) DATE
] o o /
8, This corporation is efigible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 . I .
10. Election C Fi
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 may 8o
o Trust Fund Contribution., Added to Fees
(See criteria on back) O Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TNLE O Change [ Addition | 8
NAME TORO, JUAN C DR. NAME 2
streeT Aooress | 6311 S.W. 80TH ST. STREET ADDRESS 3
CITY-ST-ZP MIAMI FL 33143 CITY-ST-2IF O
o
TLE D [ Detele TITLE (change [ Additon | &
HAME TORO, SANDRA DR. HAME
streeT Anoress | 6311 S.W. 80TH ST. STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
STME ~ -~ T memre g memmoe L[] Delgteea. QTTE L el L . o memn._. [dcChange [ Addition | . -
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IF
TiTLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IP
TITLE ] Delete TITLE (O change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l 1 CITY-ST-2IP

13. | hereby certify that the informaifen supplied wilh this filid does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivefbr tjistae emppwered jo\execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or suppifimental report \b true al

changed, or on an altachment wii ar WS' ix all gthker like empowered.

SIGNATURE: Y ( B05)b635-5550 5//5/0/
G Dok P IN'IE?NAME OF SIGNING OFFICER OR DIRECTOR . I Dete Daytme Phone #

o
>
-
-



