3

| 2000 UNIFORM BUSINESS REPORT (UBR) | Vﬂqe/ lof T

Y ]
DOCUMENT# pggo00099392
1. Emity Tiawe - , . . P Fi LED
fINCOLAND, INC. ‘ ' .
| 0ONOV-2 PH 2:2¢
Principal Place of Business Mailing Address SEC&{: iA 1Y UF § TATE
. -y L a Y
8678 N,W. 58 STREET 8678 N.W. 58 STREET *TALLAhASStE:. FLORIBA
MIAMI, FL 33166 MIAMI, FL 33166
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. T Sulte, ApL #, oo, 5O NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Appiied For
I 65-0878114 Not Applicable
7p Couniry ap Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MENENDEZ; CHARLES A.
1571 BIRD ROAD . Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City F L Zip Code
8. The abové named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigriature, typed or printed nama of registered agent and Litle if apphcable. {NCTE: Ragisterad Agent signature required when renstating) DATE
9. This corperation s eligible to satisfy its Intangible - 10~ Etection Campaign Firancing . $5.00 May Be
Tax fl]lng rgquaremem and elects 1o do so. | Trust Fund Contribution. D Added to Fees
{See criteria on back) . ﬁ] .
". OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TINE President O Delete TITLE O Change L[] Addition
NAME ZANARDI, MONICA NAME — e g
i e} e Juie. IR
sweeraoohess | 10502 S.W. 134 Placd STREET ADDRESS ' 2EI0) ':; ?’%ﬁ!ﬁ%ﬁ ‘i—g‘_'_—_ o0 4
evv-stze | MIAMI, FL 33186 CTy-ST-2P T EA T ha e 0
TILE | Secretary O Delete TILE [ Change L1 Addition
NAME MENENDEZ, CHARLES A. NAME
sweeTacoress | 1571 Bivrd Road STAEET ADDRESS
orv-si-2 | CORAL GABLES, FL 33146 Cim-sT-2P
TRLE [ Delete TITLE  Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE ) [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-Zip CITY-ST-2IP
e 7 Detete TITLE [J Change - ] Additicn
NAME NAME *
STREET ADDRESS STREET ACDRESS ¢
CITY-$T-20P OITY-ST-2IF 0 (A m ?S

13. 1 heretiy cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | furtner cerify 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that namg appears in Block 11 or Block 12 if
changed, ar on an atlachment with an address, with all other like empowered. ,a%ﬂf 27 )
A ;K y £ LLT Iy TE
: - d <. . . R g -
SIGNATURE: CGbf e ooty € )4//”/ A 7:9 Lyt A, 7
BIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Dayume Phone #

CR2E034 {9/99)

|\
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October 24,2000

To: Fiorida Department of State Division of Corporations

From: Lincoland, Inc. # P98000099392 (@/)'J/Jw-é‘fff’/ Charles Menendez
g Secretary

Re: Filing of Annual Report

Attached is check for $150.00 and the year 2000 annual report. | never received any
notices of an annual report filing. Can you please waive the penalty, | would surely
appreciate it. Please note that there is a new address for Lincoland, Inc.

Thank you in advance for your time and attention to this matter.



