2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000089514

1. Entity Name

LINCOLN GENERAL ENTERPRISES, INC.

May 23, 2001 8:00 amE
Secretary of State

05-23-2001 90216 001 13,650.00

Principal Place of Business

Mailing Address

343 ALMERIA AVE F-AHIERINAVE
CORAL GABLES FL 33134 CORAT-SABLES FL 33798~
v e 5 g O T RO A

(BHo sou 222" .

e

Suite, Apt. #, eic.

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

el Tleor”
City & State City & State 4. FEI Number Appiied For
e o NOT APPLICABLE Pl
v .
Zipg ? ‘_tg Country Zip Country 5. Certificate of Staius Desired O ?eae.g;thﬁs:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SPIEGEL & UTRERA, PA. Spreet & Uber, PA.
- Street Address (P.D-.‘Box Number is Not Acceptable)
343 ALMERIA AVENUE £ 2z Coest
CORAL GABLES FL 33134 U
<of{
City Zip Codew—
/U WMo , FL | 2573

SIGNATURE 1=

Efr the purppse of changing its registered office or registered agent, or bat
i/ /. F'g
1/‘ erv\' ~ .

in the State of Flogta.

o/

SigraturefNyD,

PR

DATE

/)27
/

{NOTE: Registerad Agant signature raquirad when rei uy

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State |

$5.00 May Be

/J. Election Cam%gn Financing
Added to Fees

Trust Fund Contribution.

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ Delete TLE Clchenge [ Adoition | S
NAME SANCHEZ, ELSIE NAME e
sTreeT ADDRESS | 343 ALMERIA AVE STREET ADDRESS 3
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP Ei[.-'
TNLE 7 pelete TITLE [ Change  [] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-7IP

TIMLE [ Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-83-21P

TIMLE {1 Delete TILE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TiTLE 1 Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing de
report is true angfaccurate ap

indicated on this repart or supplep&nia
of the corporation or the receive ee empowered
changed, or on an attaghment ddspss, with all other likg-€

SIGNATURE:

eSToTalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
patret.

Else Xacher dl2alol

[/
smm?ﬂvaen ©OR PRINTE
el

Data Daytime Phane #

n(uus dmuae OFFICER OR DIRECTOR

\‘-_.J



