2001 UNIFORM BUSINESS REPORT (UBR)

FILED .
DOCUMENT # p98000053776 SECRETARY OF STATE
1. Entity Name TALLAHASSEE’ FLORIDA
CROWN LINEN CORP.
GIOCT-1 PH 1:13
Principal Place of Business Mailing Address
201 West 23rd st. 201 West 23rd St.
B?Y 1 Bay 1
Hialeah, FL 33010 Hialeah, FL 33010
2. Principal Place of Buginess 3. Mailing Address *
201 West 23rd Sst. 201 West 23rd st.
Suite, Apt. #, etc. "Suite, Apt. #, elc. 5 .
Bay 4 Bay 4 mm | W OO[
City & State City & State 4. FEI Number Applied For
Hialeah,. Florida Hialeah, Florida 65-0843545 oplicable
‘3010 TUE.A. %3010 U.S.A. s Certicaie o Saus Dosre (1 S8 Mol
) - _ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
. Name )
+ Medina, -Reynold—-~———-—~— -~ — — -_Etchevarne, .Claudio.._-.. . . .
201 West 23rd sSt. . Stéeat %ddﬁ% gg B?ﬁli_m erg!‘éo: Acceptable)
Bay 1
Hialeah, Florida 33010 Bay 4 ‘
%  Hialeah FL | ¥5%%0

8. The above named entity subrmits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Csaa_&a\k%\,\\ Claudio Etchevarne q~;‘7,0)

Signature.dyeeaer e T O e o agem-anekuilaiia npiicable ({NOTE: Registerad Agent signature required wnen reinstating) DATE
8. This corporation is eligible 1o salisly its Intangible FILE. NOW!II FEE IS $550.00 | 10. Erection Campaign Financing $5.00 Moy Be
Tax filing requirement and elects lo do so. After September 12, 2001 Fee will be $750.00 . - O y
J e ! Trust Fund Contribiution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PV . ] etete TLE PVD : X crange ) Addition
NME  —rMed e Reyoid— NAME i
7 SVaTTl laudio
STREET ADDRESS [ 304 —prest—23 1St ——— STREET ADDRESS li-l‘sc'f‘h‘aﬂest 53]:‘8 SE. s Bay 4
st P Hiiatestr—PE—330H0— Cry-ST-2p Hialeah, Florida. 33010
TE O pelete TITLE [l Change  [] Addition
NAME NAME - e .
STREFT ADDRESS STRFET ADDRESS YRR ES o ~ye b ] ] rl’_‘:- —
omy-§1-28 ony-§T-zp =10/17/01—-01052--014
mE= - ST O Delete I T o TR A - gy it
NAME ) NAME
_STREETADORESS | ) ) o STREET ADDRESS
CITY-ST-2IP - T T T T aweEw - _——— e S
TILE O Delete TIMLE [J¢hange [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TmE 3 celete TITLE * [ change [ Addition
NAME | NAME
STREETADDRESS STREET ADDRESS
AL
ciry-st-ap CITY-ST- 217
MLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST- 2P

13. | hereby cerlify 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
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 | am an officer or director
of the corporation or the receiver or trustee empowered (o execute his repert as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: % s 4-39-0 (oc)ans-310h

Claudio Etchevarne
*“SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Sayﬁma Fhone #

CR2E034 (5/01)



