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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LINK TO PRINT CORPORATION

7

. F

P95000032317

Principal Piace of Business

8610 NW 70 STREET 8610 NW 70 STREET
MIAMI FL 33166 MIAMI FL 33168
us us

Mailing Address

2. Principal Place of Business

8045 NW 36 Street

3. Mailing Address
14280 SW 73 Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.
502

FILED
Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 908395 024 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FE)I Number Applied For
Miami, FL Miami, FL 65-0575264 Not Applicable
Zip Country Zip Count . ; . iti
33166- . e e - US 33183 . ... - VOLT v 5. Certificate of Status Desired O geaa ;quﬁsedclinonai
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
WALSH #mm °™ walsh, Fabio .
! qéﬁwgdrw% %»x %lgber is Not Acceptable) '
100 SE 1ST STREET ree
SUITE 42
Snite 502
MIAMI FL 33131 Ciy, | FL | 285
Miami f 3166

8. The above named entity subm

RN A N

Fabio Walsh
SIGNATURE

this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

4/08/02

Signature, typed or p&i&l{d ana of rJgisié’m&"aga\x ana title it applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

1
9. This corporation is eligible 10\¥atisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) (]

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PD O Delete TILE O Change [ Addition | B
NAME WALSH, FABIO HAME &
staeeT aooress | 14280 SW 73RD STREET STREET ADDRESS 3
crv-s-ze | MIAMI FL 33183 CITY-ST-2P w
TITLE SO 7 Delete TITLE [0 change [ Addition &
NAME CAMARA, ANTONIO L NAME

sTheeT aooness | 14280 SW 73RD STREET STREET ADDRESS

CITY-5T- 2P MIAMI FL 33183 CITY-ST-2IP

TMLE T T T Tt "7 O peler e T T == T O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE [ Delete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE 1 Delete TITE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME ,
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP i

13. | hereby certify that the information supplied with this fil
indicatec on this report or supplemental report is true a

- of,the corporation or the receiver or trugtee empowered
changed, or on an augchment with arl 4ddress, wigh all

d acc
Uk%execute this report as required by Chapter 807,
other like empowered.

ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Ftorida Statutes; and that my name appears in Block 11 or Block 12 if

! F SIGNING
WwD‘AME OF SIG OFFICER OR DIRECTOR

: ’ G R R ‘ M W . T s [l ".';::,l," FabiO‘ Walsh 4/8/02 (305) 752—2963
¥ A REQU DT
SIGNATU RE- l I\ L i - Date Daytime Phons #




