T

FOR PROFIT ¢
UNIFORM BUSINE

ORPORATION
SS REPORT (UBR)

FILED
May 14, 2002 8:00 am

Secretary of State

05-14-2002 90120 001 17,550.00

DOCUMENT #

1. Entily Name

LINCOLN GENERAL ENTERPRISES, INC.

P97000089514
v
DO NOT WRITE IN THIS SPACE

- Principal Place of Business

3. Mailing Address

1840 Southwest 22 Street e same
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
4th Floor
City & State City & State 4. FEt Mumber Applied For
Miami, Florida X |Not Applicable
Zip Country Zip Country " . $8.75 Additional
3 f *

33145 ’ 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE
IN THIS SPACE

Strest Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Ths above nameg entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida,

SIGNATURE

S.gnature. typed or printed name of registered agent and 1 {+OTE: Reg:stared Agent signatyre required when reingtating)

ile it applicable, DATE

- wdanuary 1-May 1 Fee is $150.00 .

. Thi ion is eligibl Ishy i ibl : .
9. This corporation is e igible to satisfy its Intangible > Aftor May 1, Fee is $550.00 " .

Tax filing requirement and elects to do so.

10. Electicn Campaign Financing

‘ $5.00 May Be

SR NN AN famngy, .

(See criteria on back) 0 Amended UBR is $61.25 " Trust Fund Contribution. Added to Fees
Make Check Payable to Department of State™
1, OFFICERS AND DIRECTORS :
TLE D TIRLE g
AME Sanchez, Elsie . NAME '
FEETADORESS | 343 Almeria Avenue STREET ADDRESS
Tv-S1-2p Coral Gables, FL 33134 CIrY-st-2ip
LE TITLE
IE NAME
AEET ADDRESS STREET ADDRESS
Y-$T-2P Cry-sT-zp .
E TITLE ] e T T )
" NAME - RS R ]
EET ADDAESS STREET ADORESS S I LI S
-ST-2p CoY-5T-2IP DO NOTWRITE el
E TITLE . e
ET ADDRESS STREET ADORESS I ;
57719 CTY-ST-2IP B
TITLE .
. NAME :
T ADDRESS STREET ADDCRESS ‘
ST-2Ip CiTy-ST-Zip
TITLE
MAME
T ADDRESS SEREET ADDRESS
ST-21P CiTY-ST- 7P
hereby certify that the information supplied with this-tiling does not gualfy far the exemplion stated in Section 1 19.07(3)(i). Florida Stalutes I'further certify that the information
ndicated on this report or supple tal report is e and accurate and that my signature shall have the same fegal efftact as if made under oath; that | am an officer or director
f the corporation or ihe receiveror tr 0 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or on an
ftachment with an address, witH al

Elsie Sarerban




