2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

LINET PROPERTIES, INC.

DOCUMENT # P99000065741

Secretary of State

05-04-2001 90145 043 ***150.00

Principal Place of Business

1899 NE. 164TH STREET
NO. MIAMI BEACH FL 33162

Mailing Address

1893 NE. 164TH STREET
NO. MIAMI BEACH FL 33162

2. Principal Place of Business

SOMNT.

3. Mailing Address

AME

L

Suite, Apt. #, ete.

\o0

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 04, 2001 8:00 am

I

:_—_::LINH‘;RHONDA—: .
1899 N.E. 164TH STREET
NO. MIAMI BEACH FL 33162

P

City & Stale City & State 4. FEl Number APPL]ED FOH Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame

e i A T iyt oy}

Street Address (P.O. Box Number is Mot Acceptable)

§
8

City

L \\ FL Zip Code

8. The above named entity submits this statement for the purpose of changing it

SIGNATURE \(\P\Qk\f \ (\(-\\?,T

erad cffice or regisikred agent, ofboth,

the State of Florida.

)

Signature, {ped or printad name of fgistared dtaq) and tte i applicable.

(NOTE: Ragisterad Agent signature Vu'\reawhen reingtating)  ee————— DATE

FILE NOW!!! FEE IS $150.00

CR2E034 (10/00)

..9._This corporation is eligibie to satisfy its Intangible ' ’ . }
Taxﬁuﬁg r_eTqur“erﬁen? and elects to doso. T~ After MAY 1,2001 Fee will be $550.00 = = [~'0-E1°ction Campaion Fiencing f%g%",ﬁg‘éfe
(See criteria on back) O Make Chack Payable to Department of State

1. ‘ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE - PD [ Delete TTLE (3 Change  [J Addition
HAME LINET, HARRY NAME
STREET A0DRESS | 1899 NLE. 164TH STREET STREET ADDRESS
CiTY-ST-21P NO. MIAM} BEACH FL 33162 CITY-ST-2P
TMLE STD (] Detete TLE [ Chaage [ Addition
NAME LINET, RHONDA HAME
_STREEY ADDRESS | 1899 N.E. 164TH STREET “STREET ADDRESS
T ESTEIRS N MIAMI-BEACH FL.-33162 . = 23— s == . CITY-ST-ZIP
TILE " O Delete TITLE B TR T T T e oS Change™ ~ [] Adgition -2
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-T-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TLE [J Detete Time T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-21P CITY-8T-2IP
TITLE 3 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with thif filing dd

indicated on thigsepert-a supplemental report is trfie and acqg
of the corporatfon or the rdgeiveq or trustee empovered to exgd
changed, o1 gn an attachmknt wth an address Bl

powered,

ps not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
| and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that m

e appears in Block 11 or Block 12 i

SIGNATURE AND TVP’D onrmu’rsn NAWE OF SIGHING.OFFICER OR DIRECTOR

Daytime Phone #

Qj@n CQ‘V} WAL

D



