2002 UNIF(;RM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ P96000023262 Fgléc(,'.i’tfg? %,fsé(t)gtg n

1. Entity Name

-~

LINEN USA CORPORATION 02-03-2002 90032 031 ***150.00
Principal Place of Business Mailing Address
-pA-FE3142 - ~MHAdH-FE99HE—

IR

2. Principal Place of Business 3. Mailing Address —
—
2561 N 20 ST | €602 1 /9¢ Tere
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ——— ity & State p— 4. FEI Number 65-0653634 Applied For
Miamr L 1777 A~ Not Applicabis
' : Coyntry Zip | Gountry - : $8.75 Additional
32% ’ (+ Z /A”}' w% %%O , 5 8. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent - - .~ 7. Name and Address of New Registered Agent
Name
TORRES‘ JOSE G Street Address (P.O. Box Number is Not Acceptable)
8502 NW 198TH TERR
MIAMI FL 33015

City FL Zip Code

L]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

v

SIGNATURE : S

) o Signature, typed or printad name of registered agent and lille if applical':le {NOTE: Registerad Agent signatura required when rgingtating) i e e UPATE sl ey Ay A

9. This corporation is eligicie to satisfy its Intangiole FILE NOW!!l FEE IS_ $150.00 10. Election Carnpaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D 7] Delete TiTLE ' BChrenge [ Addition

NAME TORO, JUAN C DR. NAME

STREET ADDRESS [~B3H-S-W—80TH-51— sweeroess | 2700 S 58

om-stoe - MAMIFE33HS— wvse | Mrday Bl 22043

TITLE D 2 Delete TILE Mange [ Addition

NAME TORQ, SANDRA DR. NAME

STREET ADDRESS | _B314-8-W—80TH-ST— sterTaokess | R 200 <) SB S

omv-st-ze | MIAMHRE-33443—— : av-stze | pdl QPO L D3/ l,LB

TILE ‘ [ pelete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [J Delete TITLE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE {1 pelete TITLE [ Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplermenital report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerdd to efecute this report as required by Chapter 607, Florlda Statutes; ang thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with|en addless, with &)l othef Yike empowered.

N ok BEouRED Ol 5/ DF Z0F -£3¢-5550

F SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

ki )
AN

SIGNATURE:

CR2E034 (9/01)



