2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # P98000099392 Secretary of State
1. Entity Name 01-10-2003 90036 037 ***150.00
LINCOLAND, INC.
Principal Place of Business Mailing Address
8540 NW 66 STREET 8540 NW 66 STREET
MIAMI FL 33166 MIAMI FL 33166

Sulte, Apt. #, etc. Suite, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Numbar Applied For

6508781 14 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O §8'75 ,{\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- :\AS?‘:E;‘IEEE)ZHI?H&EEES A _-Street Address (PQ..Box Number is Not Acceptable)

B - ——— e — — s _

CORAL GABLES FL 33146

: City FL | Z° Code

B. The above named entity submits this statement for the purpose 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

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstaling} DATE

FILE NOWI! FEE 1S $150.00 ~

- 9. Election Campaign Financin

- After May 1, 2003 Fee will be $550.00 Trust Fund Cor:'\lr?bution. ; C ft%e?‘]tt}ohgaezf ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ celete TILE [ change [ Acdition
NAME ZANARDI, MONICA NAME
strgeT anoress | 10802 SW 134TH PLACE STREET ADDRESS
ore-st-ze |MIAMI FL 33186 CITY-ST-2IP
TITLE s 1 Delete TTLE [ change [ Addition
NAME MENENDEZ, CHARLES A NAME
streer aooress {1971 BIRD RD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-ZP
TILE TITLE T W Change Mm‘ﬁon
NAME ol NAME ZANALZD: HARCELO H e
STREET ADDRESS STREET 0DRESS | JO504Z - Svv | a4 PL
CITY-ST-2P GiTY-ST-2IP Higm F. 3386
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST- 21
TITLE [ Delete TILE {JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), 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 cath; that | am an officer or director
of the corporalticn or the recelv 0 1rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ddress, all other like empowered.

SIGNATURE: WL i MO0y 2anp00/ O -00-09  305-37/7-5080

R ANDT\’PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

e

CR2E0Q34 (10/02)



