FILED
May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05.05-2003 51878 027 ***150.00
DOCUMENT # P99000092833
1. Entity Name
LINA FOODS, INC.
Principal Mace ot Business _ Malling Address 9 0 1 2 8 8 7 4
12388 S.R. 535 12388 5.R. 535
ORLANDO, FL 32836 ORLANDO, FL 32836
e A R D0 O O
Sulte, Apt. &, etc. Suite, APt 8, elo. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appived For
58-3619806 Not Applicable
Zp | _Gounry R Country 5. Certificate of Status Desired [ g&zgqggﬁ““ﬂ‘
6. Name and Addreas of Current Registersd Agent 7. Name and Adkiress of New Regisiered Agent

Name
MAALI HASSAN, YOSRA A
3101 ARROW DR. Street Address {P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34746

City FL l Zip Code

.

8. The above named entity submits this stalement for the purpose of changlng Its registered olfice or registéred agen, or both, in the State of Fiorida. | am famillar with, and accept
the obligations of registered sgent.

SIGNATURE

GRZE034 (16/02)

SR, ot Or primkead NaME O KiEsve i aen and uke 1 apdicalla. (NOTE: Poyd wrau Agant Sinalue guired Wan sinsatiog) DATE
P3N 2
9. Election Campaign Financing $5.00 MayBo
Trust Funa Contritution. O Addedts Foes

-10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D _ Ul Delee e CiClange [ Adaision
NAME MAALI HASSAN, YOSRA A NAME

STEF1 abDiEss | 3101 ARROWY DR SYREET ABDAESS

CyY-st-2P KISSIMMEE, FL 34746 cv-51-21p

me ) 3 Deler LE ClChange [0 Addtion
NAME NAME

STREEY ADDRESS : SYREET ADDIRESS

cirv-51-2P cay-s1-21p

me 1 Deter mE ' ) OChnge ] Addtion
NAME MAME

STREETADDMESS | STREEY ADDRESS

cnv.sr-ze eY-51-21p

UL [ Delete M€ O Change [ Addition

-1 NAME NAME

SYREET ADDRESS SIREET ADDRESS

City-s1-2p ciry.st-np

e [ Delese e O Change [ Addition
NAME HANE

STREET ADURESS STREEY ADDRESS

Citv-51-29 cnv-st-ap

e ] Deleie e [JChange [ Addgition
HAWE NANE

SYREET ADDAESS STREET ADDRESS

City-5T-2¢ ev-s1.2p

12. | hereny cem'g that the information supplied with this filing does not qualify for the exemption stated in Sectioh 119.07(3Xi}, Flonda S1atutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal «f as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 807, Fiorda Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an amachment with an acdress, with &l other like émpoweéred.

SIGNATURE: M’\“ﬂ- o Addrams Youska B, Hascad 5/1]o3 Fo7- 235~ arya

Wmmmmm;ummmnmm Ome Darytirna Fione #




