FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am

DOCUMENT #  P98000085297 Secretary of State

1. Enlity Name 05-05-2003 90354 012 ***150.00
LIN INTERNATIONAL CORP.

Principal Place of Business Mailing Address R
4251 CORAL HILLS DR 4251 GORAL HILLS DR 11U4bYJY
CORAL SPRINGS FL 330€5 CORAL SPRINGS FL 33065

S . ISR

2. Principal Place of Business 3. Mailing Address

1057V Somtnn IWD) los71 Sowtrs c&ﬁmo\ D»

Suite, Apt. #, etc. Suite, Apt. #, etc. : [] GHECK HERE IF MAKING CHANGES
City & State - City & State - 4. FEI Number Applied For
Boww Rator , PL Boce. Radon , F L 650876723 Not Applicatle
Zip Country Zip ) Country . . 8.75 Additional
,33 413, U S A 334> Q, us A 8. Certificate of Status Desired O ?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . - - . e e L Name Lin, SO’I\& i
LIN, SONG Streel Address (P.O. Box Number is Not Acceptable)
4251 CORAL HILLS DR
CORAL SPRINGS FL 33065 1057 Sarta  Lagire Dy
Cit Zip Code
Y Bo {a RA.‘}‘D LA FL 342 Sf

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

SIGNATURE QA =

Signature, typsda or printed name of regisfad agent and titls if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOWIY FEE IS $150.00 . .
; 9. Election Campaign Financin
After ng 5 2903 Fee will be §550.00 Trust Fund Copmr?bmion ? O fz‘eocgohilgf °
Make Check Payable w Florida Department of State ‘
10. 2 OFFICERS AND DIRECTORS i 11. . ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE D O pelste TNLE [ change [ Additicn
NAME LIN, SONG NAME
STREET ADDRESS | 3792 N.W. 59 ST. STREET ADDRESS
giry-st-z¢ - |COCONUT CREEK FL 33073 £ITY-$7-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
THLE- - - . O petete - e ] - [Ochange  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [ Change (] Acdition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21F
TITLE O elete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ oelets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P 2 CITY-ST-2IP

ri
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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an cfficer or direcior
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATUREN =Y 200

v ,,_-'.st)w.‘,d'
SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Caytime Phore #

AV 28G¢B10

CR2E034 (10/02)



