02241999-90054-022-$150.00-$150.00

Yy, —ea

N

FILED

- Feb 24,1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION " Katherine Harris Secretary of State
ANNUAL REPORT Secratary of State 02-24-1999 90054 022 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # S§34480
1. Corporation Name
LINPER, INC.
Principal Piace of Business Mai!ing Address
229 WEST 20TH STREET 829 WEST 29TH STREET
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualifed
02/27/19H
2. Principal Placa of Business 2. Mailing Address 4. FE! Number Appiled For
[21] - 28] __ 650252325 - Not Applicabla
E} Suite, AplL #, etc. ;‘ Suita. Apt. &, etc. 5, Certicats of .5‘3“‘-'1,_,; w0 T $- 'l:“ SR m:;nal
City & Slate City & State 8. Eloction Campaign Financing $5.00 MayBe
23] (20] Trust Fund Conlribution Added to Fees
= Country = —Zip == Counity == [~ g - {5 Corporatlon owes e cUFTGNt year tntan —
’2_4] fz—.ﬂ ;l BI Personal Property Tax. é?:s Orno
8. Name and Address of Current Regl d Ageat 10. Name and Address of New Reglstersd Agent
l 81| Name
LINARES, JUAN J
0929 W 29TH ST 82| Street Address (P.O. Box Number is Not Acceptabla)
HIALEAH FL 33012 53
84| City FL 'ssl Zip Code

tion submits this statament for the purpase of changing its registered

11, Pursuant 1o the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-namad k
's board of directors. | hereby accapt the eppoiniment as registered -

office of registered agent, or both, In the State of Florida. Such change was authorized by the corpo
agont. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE

Fhgratar. fyod or prd name of regrianed agenl and G § ADTIGRDM. (NOTE: Riagiztared Agent sigratrs roqured whn reawtaing] DATE —

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
me PS £ DELETE 11TME Dthange  DAddiion | v
NAE UNARES, JUAN J. 128AME 3
sreeT aooress| 920 W. 28TH ST. 12STREET ADDRESS g
ary.sT.2P HIALEAH FL LACITY-ST- 2P &
TE 1 DELETE 21TME OChange  [JAddiion | O
NAME 2ZNAE
STREET ADDRESS 23STREET ADORESS
CITY-ST-2P 24 CITY-3T-29
TMLE O DELETE 3.1 TME [JChenge [ Adition
NAME AZNAME ) . R .. -
STREET ADORESS 13 STREET ADDRESS

_|cnv.stzR 34.CTY-5T- 29

| me - U DELETE = A1 TME — o [= = [ Chianga..___. ] Addition |
NAME 4. 2NAME
STREET ADDRESS] 4.3 STREET ADDRESS '
Y- ST-2F 44 CITY. ST- 2P
TMLE ) DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
- sT-ZP SACITY.ST-ZP
e 3 DELETE B1TME [JChage L] Addiion
NAME 5.2 NAME
STREETADORESS 8. STREET ADDRESS
cy-st.oe B4 CITY-$T-2P 0

Statutes. | further centify that the information
| ffect as if made under oath; that | am an
Florida Statutes; and that my name appears In

19.07(3)i).
ve the sal
Chapter 877

!

| ez,

14. | hereby cerlify that the information supplied with this filng does not quallly for the exemplion siated in Sectio)
indicated on this annusl report oc ntal enoual report |s true and accurats and that my signature &
officer or diractor of the corporatian or the receiver or trustee empowered 10 execute this report as requl
Block 12 or Block 13 if changed, of on an altachment with an address, with all gther like empowered.

SIGNATURE: . S'THs AT, 70 0 LS

AT, *

- i g
MONATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR -

.
S

—— i




