- |
;]
SOGUMENT# _ PI900005093 Jul 16, 2002 8:00 am
e, Secretary of State
LINET REAL ESTATE PROPERTIES, INC. / 07-16-2002 90354 019 ***550.00
Principal Place of Business Mailing Address
- 1899 N.E. 164TH STREET 1899 NE. 164TH STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
2. Principal Place of Business. 3. Maiting Address ”llull‘ ”I |I”| m" "m ||”| ||m Ilm |m' I|“| Iml m“ “u l“l
Suite, Apl. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Appicabe
Zi Counts Zi Countl i
P v P ouniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
N . Name
LINET, HARRY A Sireet Address (P.O. Box Number is Not Acceptable)
1899 N.E. 164TH STREET
NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. 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
- Sighature, typed or printed name of registerad agent and title #f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9.-This corporation is eligible to salisty its intangible FILE NOW!!! FEE IS $550.00 i N .
- 10, El Fi
Tax filing requirement and elects to do so. After Seplember 13, 2002 Fee will be $750.00 Trics::lgzr%arcn Srilr?l:uti:: neirg O fc.".':’gﬁoh:?;:e
{See oriteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITE PD 1 Delete THLE [ change  [J Addition g
NAME LINET, HARRY NAME 3
staeer apoaess | 1899 N.E. 164TH STREET STREET ADDRESS §
arv-st-ze - [ NORTH MIAMI BEACH FL 33162 CITY-57-2IP o
o
e [ Detete TITLE [ Change ] Addition | O
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
~\= e = [ oolate— Q- TME ______} . . Change. _ [ ] Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-7IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIry-5T1-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S87-2IP CImy-51-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and.hat my signature shall have the same legal effect as it made under cath; that [ am an officer or director
of the corporation or the receiver or trystee empowered to execute » R Emired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attgefMent wh araddress, with al other like g pqv\vered. ﬂ
RN EE RES IR ST
SIGNATURE: ___ SIGNATNRE RE ST
SIGNATURE AND TYPED OR FHIN’TEI‘NAME OF SIGMING OFFICER OH DIRECTOR Dayima Phona #




