2001 UNIFORM BUSINESS REPONT (UBR) ” May 251%0%]1) 8:00 am

DOCUMENT # PG9000004069 . - - Secretary of State

1. Entity Name
MIA:“ LINEN DEPOT, INC. 05-04-2001 90028 030 ***150.00

Principal Place of Business Mailing Address

2426 NW 20 STREET 8502 NW 198 TERRACE
MIAM) FL 33162 HALEAH FL 33015 —

2. Principal Place of Business 3. Malling Address | '"HI" ||| ““I m ' "“ I" IIH " l I "I!l Imllm [“[
Suite, Apt. #, elg, Suita, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEi Number Applied For
65-0689397 ' Not Anpoabie
Zip Country zip Sounlry . . $8.75 Aqditional
5. Certificate of Status Desired 0 Fe Roquired
|mmem - wnd T80 Neme and Address of Current Reglstered Agent..._ - - - - -~ ==+ 7. Name and Address of Now Reglstered Agent
Nama L o _. - - -
TORRES, JOSE G . : :
Street Addréss (P.C. Box Number is Not Acceptable}
8502 NW 198TH TERR. P
HIALEAH FL 33015
City FL Zip Cade
8. The above named entity submits this statement far the purpose of changing its reistered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signaturg, typed or pritied nama of registerad agent and e it gppiicabls. {NQTE: Re gistered Apand signaku s 2equired when reinktating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOWIII FEE IS $150.00 . ian Fi .
Tax fiing roquirement and elacts 1o 4o 50, After MAY 1,2001 Fes will be $550.00 10- leclion Campolgn Pnancing ) $5.00 May B
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TILE PD 3 oeleta Tne ’ O D astiion' |
1=}
RAME PERSAUD, LIONEL NAME =
| STREEIADRESS { 10104 SW 2ND TERRACE STREET ADORESS 13
CiTY-ST-2IP MIAM] FL 33174 CiTy-St-2p hid
[me VPD O3 Delets e O Crane 1 Aditon | &
N PERSAUD, MAGALY NAME
STREEFADDRESS | 101104 SW 2ND TEARACE STREET ADDRESS
CiTY-ST-2Ip M.‘AMLFL 33174 CITY-51-7IP
L O i } . Tme N —— Ol change ] Addition
" NAME ‘ ’ NAME
_STREET ADDRESS | & -STREETADDALSS-{- -- - - =
Cmy-§7-7P cITy-St-2p
TIME [3 Delate THLE . O Change  [J Addllion
1 mave NAME
STREET ADDRESS STREET ADDRESS
airy-81-2p CirY-ST-2P 7
TILE O pakets ] me [J Change [T Acdition
HAME HRAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2/P Civy-St- 21 ] o
e . O peiste MLE CJchangs (] Addition
NAME L HAME
STREET ADDRESS - . STREET ADDRESS
£IY-§T-2p CiTY-§T-7p !
13. | hereby certlfy that the information supplied with this filing does nat qualify for th: exemption siated in Section T19.07(3N0). Florida Siatutes. | further canify that the information,
indicated on tis report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under calh; that | am an officer or director
of tha corporalion of the receiver or trustes empowerad jo execute this report as -equired by Chapter. 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atlachment with ary address, with allfither like empowered,
O2/(57oy  (35) 63671393
[ Oate .. 7 OaytimaProne d

SIGNATURE:

AND TYPED OR PRINTED MAME OF SiGNING OFFICER OR 1HRECTOR

|




