i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

B s T e,

DOCUMENT #

1, Corporation Name

A J LINK INC.

POB000046075 (3)

Principat Place of Business

90 EDGEWATER DR.
a2
CORAL GABLES FL 33132

Mailing Address
90 EDGEWATER DR.
623

o .

CORAL GABLES FL 33133

FILED
Apr 24 1998 8:00am
Secretary of State

MBI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

N T

‘ 05/23/1996
2. Principal Place,of Businoss | 28, Mailing Addr 4, FEi Number Applied For
4 Eﬂ_é_@-_-@f wile  Pu 26] ap ¢ ¢ sewilen e 650670129 Not Applicable
Sill_e_. ApL #' ele ey Apl # éc 5. Certificate of Status Desired O $B'75 Additonal
3 @ JZ 27] ' Fos Required
City 1316 City & Stat L. 8. Election Campaign Financin )
';3] JQ é"/ﬁ L(f J:{ 28 d 6( w ’c Trusl Fund anu?bution ° s.nfksdd(t:d{)h:’|I EZGB:

sresif e e

mZip 53 ,%3 ElCountij 29 ;b\p'btqla El00un£ﬁ9.4

B. This corporation owes or has paid the current year Inlangible
Personal Properly Tax due June 30. D Yes D No

. g, Name and Address of Current Registered Agent 10. Nem® and Address of New Registerad Agent
i MARTINEZ, MARIA A 81| Name
"‘ 80 WM.EH DR. 82| Street Address (P.O. Box Number is Not Acceptable)
823
e CORAL GABLES FL 33133 B3
: 84 City 85| Zip Code

11, Pursuant to the pravision
office of registercd agopy/
agent. | am famitiar wih

SIGNATURE

CCGDlIhPObh i , paction , Florida/Slatufes.

) nons 607 0507 and 607.1508, Florida Salules, the above-named corporation submits thie stalemsri for the purpose o‘f changing its registered
h, in fhe State ol Florda Such c?ﬁ e as aulhonzeryy the corporation's board of directors. | hereby acceptt ?mnlmem as registered

-

CR2E034 (10/97)

o Freiod hace ol 1 |f_g wtarod BU"I AT apr. WAt (MOTE Heuwsmmcl Agent signatucs raguired when reinstating} Date
. __1_21 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R T [ DELETE 11 TITLE LI change LI addition
S nwe MARTINEZ, MARIA A 1200
steeraponess | B0 EDGEWATER DR., SUITE 823 1.3 STREET ADDRESS
CTY-ST-2P CORAL GABLES FL 33133 14CITY-5T-2PP
TMLE [ DELETE 217MMLE O change [T Addition
HAME 22 NAME
STREET ADDAESS 29 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST- 7P
TMLE ] DELETE 31TILE [ Change  ~ [J Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-ZP 34 CITY-S1- P
ILE [ DoLete 41 TI1LE [ Change [ Addition
NAME 4 2 NAME
STHEET ADDRESS 4 3STREET ADDAESS
CHTY-57-2P 44 501Y-S1-2P
TILE {1 DELETE SATILE LT Change ] Adoition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-IIP 54Ty -ST-7IP
TITLE ] DELETE 6.1 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-5T- 7P

14, | hereby cortity 1hat tha information supplied with thig filing co
indicated on this annual reporl ar supplemental annu
officer or director of the corporation or tha receivor
Block 12 or Block 13 if changed, or on an aiach

s true and accurate and il

{ g
N address.

:

IASRAIATI IS ™,

nol qualify for the exemﬁtlon stated in Section 199.07(3)(i), Florida Statutes. | further certify that the Information
at my signature shall have the same legal effect as if made under oath; that | am an
to exacule this report as required by Chaptar 607, Florida Statutes; and that my name appears in

///f/f/

o5 - S5 5



