FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENTH POGOD0Z6033 coretary o Stte

1. Entity Name

LINACK ENTERPRISES, INC.

Principal Place of Business Mailing Address
12403 SW 110 S CANAL ST RD 12409 SW 110 § CANAL ST RD
MIAMI FL 3318¢ MIAMI FL 33186
S T KRR A EN
1% 40 S0 €9 Lane 117490 S0 89 Llane
Suite, Apt. #, etc. Suite, Apl. #, etc. CHECK HERE IF MAKING CHANGES
.City & State City & State 4. FE{ Number Applied For
- m | H m l - ‘:L,A;ﬁ-a-_—:_—,-t-e - m‘ ﬂm MF’_L-_;_ o gt s e me ——— —|*~- |Not Applicable
i i / (,ountry Country . . $8.75 additionat
5% | 5(0 n— ‘_55 j 5 (p M 5’% 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
KANTROWITZ LINDA q (_.Q Street Address (P.O. Box Number is Not Acceptable)
12409-3W-HE-S-CANASTRD ] BUO S € ne
MIAMHFE33186- M\RVY\\'FL 23316(0
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatioi of reglsjred a -
SIGNATURE I l}a/' d%u) ll’)\

Signature, typed or prlnlad name of ragistered agant and title it abﬂﬁabls‘ {NOTE: Registered Agent signature requirec whan reinstating} DATE
FILE NOW!!I FEE IS $150.00 ) - )
i > I F
At May 1,2003 Fos wilbe 55000 | ~ B e e 1 $500 ey
Make Check Payable to Florida Departmem of State
10. , OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGPORS IN 11
e VsD 1 Detete TMLE §fhange [ Addition
NAME KANTROWITZ, LINDA NAME
steer aooness 12409 SW 110 S CANAL ST RD smevonness [ 7 40 L A Lan'e
CI5Y-5T-7P MIAMI FL 33186 CITY-ST-2IP VV\HQ wal r‘L AR | 5@
e O Delete TMLE [ Change (] Addition
L]
NAME NAME
STREEVADCRESS | e . o _fsweETAdORESS | ~
CITY-ST-2IP T I s e e s T TS T T T S T e mmaSt T e
TILE [ Delete TITLE [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TTLE O change [ Addition
NAME NAME .
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [M] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTE 1 Detete TITLE [ Change  [J Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é; does not 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 oath; that t am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adgress, with all other iike empowered.

NAIHYL RS IREL _ MI7DRA

SIGNATURE AND TYPED'OR PRINTED NAME OF smnmc OFFICER OR DIRECTOR Date® ¥ Daytine Phone #

SIGNATURE:

[ YRV VN ¥

CR2E034 (10/02)

3

I



