2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

-

LINET REAL ESTATE PROPERTIES, iNC.

P99000050693

Principal Place of Business
1899 N.E. 164TH STREET

NORTH MIAMI BEACH FL 33162

Mailing Address
1899 N.E. 164TH STREET

NORTH MIAMI BEACH FL 33162

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Sulte, Apl. #, etc.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90060 024 ***150.00

ARG IVARIBE

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT. APPLICABLE Net Appicatia
P DR __Country o - P - T Country ~—=" 7% :5‘-? é'E?Fti-iicéfe of St;ms De;i:ed~ [j $8.75 Addiional

Fee Required

6, Name and Address of Current Regisgtered Agent

7. Name and Address of New Registered Agent

LINET, HARRY A
1899 N.E. 164TH STREET
NORTH MIAMI BEACH FL 33162

Name

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

B. The alove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typad or prinlac name of registered agent and tills i applicable.

[NOTE: Regrstered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Foe will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD (3 Delete I TIILE (7 Chengs [ Addition
NAME LINET, HARRY NAME
streeT aonRess | 1899 NLE. 164TH STREET STREET ADDRESS
crr-st-20 - |NORTH MIAMI BEACH FL 33162 CIvy-s1-2IP
TLE (] Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OmYaST-2P ) L L e - m eemem omp—emmomme e~ fOOTV-STAZR = - moew e Bl L I
TME [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delate TILE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
me 1 Delete TIMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TME ] Defete TIMLE {JChange [ Addtion
NAME NAME
STREEY AGDRESS STREET ADDRESS
TY-ST-2IP -ST-
CITY- ST, . CITY-ST-2iP

12. | hereby certify thiaf the information supplied with this filig
indicated on this report or sugfplemental report is true g

of the corporatio recefer or trustee empoweref
changed, or grran attachmerf with an addri 7 e

SIGNATURE:

IGNATURE AND [YPED OR PRINTED NAM
ra

ered.

yualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
G that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//ﬂ&/d;? (305)994-23¢8

Dala Daytime Phone #

FRFQ 170

A

CR2E034 (10/02)



