FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 1 4, 1 999 8 . 00 am

CORPORATION erine Harris
ANNUAL REPORT ooy o St ecretary of State

1999 DIVISION OF GORPORATIONS 04-14-1999 90225 009 ***150.00

DOCUMENT # S83079

1. Corporation Name

LINE INTERNATIONAL, INC.

BRI

Principal Place of Busingss Mailing Address
3030-Ew-EETH-GF ~=300-EW-EOFH-OT:
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
us ) . Us DO NOT WRITE iN THIS SPACE
. 3. Date Incorporated or Qualifed
’ , : 09/25/1991
-2. Principal Place.of Business, —- <« -- : - . 2a.:Mailing AddresS_ — . .- . . . - o—|.4 FEINumber _ ___ . ! _-|.Apptied.For _
2] 3924 Utopre Court 28]39% Hop Court 65288893 Not Applicabla
i C#, etc. Suite, Apt. #, etc. . ii
Suite, Apt. #, etc uite. Ap e 4. Cerlifcate of Status Desired O $3 75 A(!d.ltlonal
E‘ ) , P 3 Fee Reguired
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
E‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intarg?a'
m ’E] ] 2_91 |—;l;| Personal Property Tax. es CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. 81| Name
CRONIG, STEVEN C. 82| Strest Address (P.0. Box Number is Nol Acceptable
T .O. ris
BAILEY HUNT JONES & BUSTO el Address ox Rum ot Acceptable)
501 BRICKELL KEY DR., 5-300 . 83
MIAMI FL 33131-2608
- : 84| City FL ‘asl Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent; or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE )
Signature. typed or printsd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE

12, - OFFICERS AND DIRECTORS 13.  ADDITIONS/CHANGES JO OFFICERS AND DIRECTORS IN 12
me - D o 7 [ DELETE 1.1 TME c/o Fl ‘ " en 'fQJ d/ [ Change _1|j Additien
NAME SAEZ, LYNNE. 12 NAME | . @\GD:"O VE a‘s-l S,h
STREETADDRESS | 303Q-SW-28-6TREEF 13 STREET ADORESS T S Sd— N ple (857 - '
orv.size | COCONUT GROVE FL uervstze | _Prentuga £._33180
p— D : [J DELETE 21Tme Q,/o L_\‘ N e n'f:el ! T JOChangs” T Additon
NAME SAEZ, DIEGO . 220 - 2670 NE Q15 S+
- sTREETADDRESS| “3O90-OW-RO-6TREET ——— - ..~ .~ - .- J235TREETADDRESS W 0o -
CITY-5T-2P COCONUT GROVE FL 2.4 CITY-ST-2IP A‘V ‘en’h) A ﬁl 23] 30
TME ‘ [ DELETE 31 TME : ~ [Jfrange [ Addition
NAME o ) 32 NAME /\\ .

STREET ADDRESS ' - 7 33 STREET ADDRESS ~ q‘\p

CITY-ST-2IP : 34.GITY-ST-2IP ho e (bcgn O\ D

TME ‘ ‘ . ] DELETE 411IMLE — ClChange [ Addition
NAME : ) 4.2 NAME

STREET ADDRESS ' , 43 STREETADDRESS

CITY-5T-2IP . ) 44 CITY-ST-ZIP

TME ‘ ’ ) DELETE 51 TILE [Ochange  [J Addition
NAME BN 52 NAME ' -

STREET ADDRESS B ) 53 STREET ADDRESS

cy-st-z2P - |t T 54 CITY-S1-2IP .

me -~ o e _ [J DELETE 8.1 TILE [IChange [ Addition
NAME - L e 6.2 NAME

STREET ADDRESS o S 63 STREET ADDRESS

CITY. ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that 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 trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0193552

CR2E034 (11/98)

" Block 12 or Black 13 if chgnged, ar on an attachment wigh an addresls: with all gther like empovged.
‘ oot )5 i rh NN ECSAE
SIGNATURE: O Mg REGUIREL ~+ |14 | 99
i P R AME OFICNING OFFICER OR DIRECTOR ' I ' ‘ 7 Date Daytime Phona #




