2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000026033

1. Entity Narm

LINACK ENTERPRISES, INC.

Principal Place of Business Mailing Address
12257 SW 130 STREET 12257 SW 130 STREET
MIAMI FL 33186 MiAME FL 33186

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, eic.

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90076 032 ***150.00

AR

DO NOT WRITE IN THIS SPACE

. et ]

“[City & State

City & State 4 FEI Number 65-0656408 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRUBER, PETER G ,
Street Address (P.0. Box Number is Not Acceptable)

9100 S DADELAND BLVD STE 910

MIAMI FL 33156
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed nama of registered agent and Litle if applicable. [NOTE: Ragistered Agent signature reguired when reinstating} CATE
|9 This corporation is eligible to satisfy s Intangible _ FILENOW!! FEEIS $150.00  10._Election Campaign Financing $5.00.May.80 _|
i : AY T, 2007 Fer will bR $55000 " S P -
o ﬁTsn_g r_equurement and elects o do'so Rter™ ’ wi Trust Fund Contribution. O Added to Fees
(See criterta on back) O Make Check Payable to Department of State

11. "~ OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD . [ Delete e O change ] Acdition | S

g =
NAME KANTROWITZ, JACK NAME e
STREET ADDRESS | 12257 SW 130 STREET STREET ADCRESS 3
CITY-ST-2iP MIAMI FL 33186 CITY-ST-2IP 2

o
THLE vsD O Delete TMMLE O change [ Addition | &
NAME KANTROWITZ, LINDA NAME
STREET ADDRESS | 12257 SW 130 STREET STREET ADDRESS
CiTY-57-2IP MIAMI FL 33185 CITY-S7-2IP
TNLE (] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE 1 Delete ME [ change  [] Addition
|- NaME - - - : - _ W NAME e — e

STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T7-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP

changed, or on an attdchment withRaddre 5, with all other like empowered.

SIGNATURE: Y \\b\

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

al \0\3@‘ 181296

SIGNATURE AND TYPED OR PRINTED NAME QEIGNING OFFICER OR DIRECTOR

Dale Daytime Fhons #




