FILED |
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am |

DOCUMENT # P96000046075 ecretary of State |
1. Entity Name 04-28-2003 91490 014 ***150.00 '
A J LINK INC.
Principal Place of Business Mailing Address
10815 NW 29TH STREET 10815 NW 29TH STREET
MIAMI FL 33172 MIAMI FL 33172 - )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. o e | o SUIGAPL A BIG s e e e e R CHEG K HERE I MAKING: CHANGES = mmr e
City & State City & State 4. FE! Number Applied For
65—0670129 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additiunal
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, MARIA A Street Address (F.O: Box Number is Not Acceptable)
8610 SW 75TH TERRACE
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE ‘
Signatura, lyped or prirmad nama of registared agent and tile if applicable. {NOTE: Ragistered Agent signature requirsd whan rainstating) DATE
R v Fjli‘g-——-——m NOW!!_!_:‘_.%EE_"___Q_,I?I, .1—5%99 Ty Imr et LA e I ST e el 97 El6CIiGN CAMpaign Financing————$5:00 MayBa |~
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Chedk Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me - [DPST 00 Deete T D/P , R Change [ Adggiton | &
! AETINER , MARZIA A S
NAME MARTINEZ, MARIA A NAME MAET J ereeeT =
STREET ADDRESS | 10815 NW 20THS TREET STREET ADoREss | 1O 125 M 29 TH 3
arv-st-ze | MIAMI FL 33172 CiTY-ST-2P Miart , FL BD172 Lﬁ
TILE a [] Delete TITLE D O change [P Addiion 8
NAME NAME jLo~NA VE A
— N s AL AT ]
STREET ADDRESS STREET a0DRESS | 22 D2 T EPRICKEL ~Ave AT SIS
CITY-ST-2IP CITY-ST-7P Miami, FL 22129
TILE [ Detete TITLE = / T [ Change [ Acidition
NAME NAME Matzia peEC C. MarTINEZR o
STREET ADDRESS STREET ADORESS | AV MiCAwIgi2. B TERAZA . e . CATTRAEDA
GITY-ST-2IP : CITY-5T-2P CATCAC-AS . JENEZIVIL A
TITLE [3 Delete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS T I B it [0 ot o i e T L R e -
CITY-5T-2IP CIFY-ST-2P
TTLE [ Dalete TILE [1change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE ' O Delete TITLE [J change . [J Addition
NAME NAME
STREET ADDRESS STREEY ADBRESS
CITY-ST-2IP CITY-51-21

12. | hereby certify thatthe information supplied with this ﬁ”ng does 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 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed. or on an attachment withan addrﬁss, w all other fike empowered.

SIGNATURE:

il O G ey dlrclien (03 )2l

slGNAT}oﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Phore #




