2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90028 021 ***158.75

DOCUMENT # P97000077502

1. Entity Name

LINEN ARE US FACTORY QUTLET CORP-

Mailing Address

1925 NW 20TH STREET
MIAMI FL 33142.7305

Principal Place of Business

1925 NW 20TH STREET
MIAMI FL 33142

[

NI

2. Principal Place of Business 3. Maiiing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number 908 Applied Fer
65.077 1 Not Applicable
I unt i Count i
Zp - o Country Zip ountry 5. Certificate of Status Desired $8'75 Addmonal
Fee Required
§. Name and Address of Curreni Registered Agent . e bt e = TzmeeeT.-Name and Address of Mew Registered Agent - — . —_ -
Name

CAMPBELL, :JEANNETTE Street Address (F.C. Box Number is Nol Acceptable)

10028 SW. 16 ST.

PEMBROKE PINES FL 33025

' City FL Zip Code

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.

SIGNATURE

Signature, typed of printed name of registered agart and tite | applicable.

{MOTE Rogistarad Agent sighatura requirad when rainstatingl DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing reguirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilf be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back)

Make Check Payahle to Depariment of State

1, OFFICERS AND DIRECTCRS | BEX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PT [ oslate TITLE O change [ Addition
| NAME SHUMAN, JAMAL NAME

STRECT ADDRESS | 8540 NW 7TH STREET STREET ADDRESS

Giy-Sr-21P PEMBROKE PINES FL 33024 CITY-ST-2P

TILE S ' Ooelsts- . J TME [Jchange [ Addition

NAME ALZAWAHRA, WILLIAM " NAME

STREET ADDRESS | 1925 NW 20TH ST. STREET ADDRESS

or-sT2P | MIAMIFL 33142 - pomsree

ime-- - T e TSR TS = ] Delete STTLE = e s o T - e e e~ [ .Change [ Addition_

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TLE O pelets™ e [Mchange 1 Adgition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-ST-7IP

TITLE [ pelete THLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-21P CITY-ST-7IP

TITLE 7 Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-7iP CiTY-§1-21P

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
indicatad 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 corporation of the receiver of frusiee empowgreeHoEXesule this report as required by Chapter 607, Florida Sta7; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment th ; .
SIGNATURE: T~ > = o 4l //////ﬂm S5~ BV

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylirma Phohe ¥ [ /

CR2E034 (9/99)



