| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # S34490 Secretary of State

1. Entity Name 01-10-2003 90045 003 ***150.00

LINPER, INC.,
Principal Ptace of Business Mailing Address
929 WEST 29TH STREET 929 WEST 29TH STREET
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0252325 Not Applicable
Zip Country Zip Country $B_75 Additional
- i —— e e o 5. Certlflcate of §Ea._uj,?_?frii_ ___9 L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINAHES' JUAN J Street Address {P.0O. Box Number is Not Acceptable)
929 W 29TH ST
HIALEAH FL 33012 N
N ﬂ City FL Zip Code ‘

8. The above named entity s|
the obligatjons of registpfed agent.

SIGNATURE

re. iyped or prinied name of regislerep'{gam and title if applicabte. (NOTE: Registered Agent signature required when rainstating) DATE

FYE NOWIN FEE (S $150.00 ‘ . o
; 9. Election G F
';Aav 1, 2003 Fee will be $550.00 et Fone G "8 500 e e
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Celete TITLE Mchange [ Addition
NAME LINARES, JUAN J. NAME
STREET ADDRESS 1929 W, 2GTH ST. STREET ADDRESS
CHTY-ST-2IP HIALEAH FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2P
TILE o T CiDslste me - i o D) Crange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-21IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-7IP Coy-8T-21IP

12, | hereby certify that the informaltion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale g pt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute pgort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

i i i aiared.

SIGNATURE: oSG s IEQUIRED L-L 23

PED OH PRINTEDyME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



