2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000077502

1. Entity Name -~ -

LINEN ARE US FACTORY OUTLET CORP.

Principal Place of Business

1925 NW 20TH STREET
MIAMI FL 33142

Mailing Address
1925 NW 20TH STREET

MIAMI FL 33142

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90096 034 ***150.00

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0773081 Not Applicable
Zi 1 i iti
P Country Zip Country 5. Certiiicate of Status Desied ~ [] 3875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPBELL, JEANNETTE
10028 SW. 16 ST.
PEMBROKE PINES FL 33025

Street Address (PO, Box Number is Not Acceptable)

City

FL ZTp 5c;de

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

the obtigations of registered agent.

SIGNATURE
P Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
. FILE NOWH! FEE IS $150.00 o .
9. Election Campaign Financin
2y After May 1,2003 Fee will be $550.00 et ond oo 3590 May e
Make Check Payabie to Florida Department of State : ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PT [ Delate TITLE I Change [ Addition
NAME SHUMAN, JAMAL HAME
streer aporess {1925 N.W. 20TH STREET STREET ADDRESS
orv-st-2¢  |MIAMI FL 33142 CITY - 5T-21P
TITLE S . [ pefete TILE [ change ] Addition
NAME ALZAWAHRA, WILLIAM NAME
STREET ADCRESS 1925 NW 20TH ST. STREET ADDRESS
ory-sT-2r  |MIAMY FL 33142 CITY-S7-2IP
TILE [ pelete TITLE [ Change ] Additicn
NAME 7 NAME
STREET ADDRESS | — . - . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-51-7P
TITLE O delete TITLE [ change 7 addition
NAME NAME
 STREET ADRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

d accurate 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 or trustee empowes&d 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with as-seidrgSs_with all other like empowered.

indicated on this report or supplemental report is true

SIGNATUR

Z//ZJ/ 03 555—2992-7 |

I3 Warte Daytime Phone #

PRLS SO

nv

CR2ED34 (10/02)



