2000 umrc,lmm BUSINESS REPORY.(UBR) 5% FILED

CR2E034 (9/99)

[ ]
DOCUMENT #IP99000076207 Jun 01, 2000 8:00 am
1. Entity Nama
" | Secretary of State
LINEL DESIGN STUDIIOS' INC 05-03-2000 90072 031 ***150.00
: |
Principa! Place of Business ' Mailing Address
1701 W 42 PLACE APT. 26 | 170 W 42 PLACE AFT. 2¢
HIALEAH FL 33012 HIALEAH FL 330127458 ey e
1 bl
2. Principal Place ol Eusinessl 3. Malling Address [ {
Sulte, Apt. #, elc. I Suite, Apt. #, €lc. DO NOT WRITE IN TR!S SPACE
Clty & State City & State 4. FEI Number Applied For
T ¢ ‘ ] r-- T o o 6509%'—}86' —  J==|Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Qesired O ?g‘g?qgﬁ:;ﬁmd
6. Name and Address of Current Reglstered Agent 7. Neme and Addraas of New Ragisterad Agent
[ Narng
L LOPEZ, ONEL Siraet Address {P.O. Box Numnber is Not Acceptable)
T =70V W2 PLACE APT 24 - - e e e f e o e e o
HIALEAH FL 33012
City FL Zip Code
8. The above named entity s:ubmits this statement for thg purpase of changing its registered office or registered agent, or bolh; in the State of Florida.
I '
SIGNATURE |
Signahss, lypuiw[r'hhd rame of ragisterod agent and tila f applicable. {NOTE' Rogistared Agent siginature reduared) whan reinsiating) DATE
T -
8. This corporation is eligible to satisfy its intangibie FILE NOWIH FEE IS $150.00 ) .
Tax filing fequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 18- 5:3::'22;3 én;a‘:'ig;i:: rfclng ] fdsdaodom‘;zsa e
{See criteriz on back) | ) Make Check Payabls to Department of State '
", | QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ ] Detete TIE (JcCmange [ Addltion
NAME LOPEZ, ONEL nauE !
smeera00fess | 1704 W 42/PLACE APT. 24 STREET ACDRESS
onv-st20 | HIALEAH FI 33012 o-51-2°
TINE D ' i ) T Detete TLE - _ ~ Dchame ] Adition
e SANCHEZ, LY~ ' - g
STResTADORESS | 6415 COWPEN ROAD APT. L101 steer oowess | - T e e o
Liry-§1.21P MIAMI" LAKES FL 33014 CITY-ST-2P
me " ! O Delere s T O thange 1 Addiion
NAME ' HAME
STREET ANDRESS STREET ADDRESS
CiTy-ST-21IP ' Coy-51-21P
M | I Detete me | T T - T 77 Dchangs ] Addition™
KAME I . NAME
STREET ADDRESS STREET ADDRESS
TY-5T-7e [ oY-§1-20
TILE [ O Getete TE ‘ [Jchange [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.21P
e ) [ eleta e (Jchange (T Adcition
HAME NAME
STREEH ADDRESS STREET ADDRESS
Cil’Y-ST-IIP._ . CITY.ST-21P

13, | hereby certity that the information supplied with this ﬁling s not quality for the exemption staled in Section 119.67(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplefmental report is true an rate and that my aignature shall have the same legal effect as if made under cath; that | am an officar or director
of the carporation Of tha recaivar or trustee empofverad this raport as raquited by Chapter 607, Florda Statutes: and that my nama apgears in Block 11 or Block 124
changed, or on an attachment with an address/\

SIGNATURE: _|

EOEDNE 1 o 25,70
Date

ED NAME OF SIGNNG OFFICER OR DIRECTOR

- —r



