5000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

\ -

DOCUMENT # P98000013245
INTERLINK LOGISTICS AND MANAGEMENT, INC.

Printipal PMlace of Business

MIAMI FL 33166

13412 SOUTHWEST 131ST STREET

Mailing Addeess

13412 SOUTHWEST 1315T STREET
MIAMI FL 3166

2. Principal Place of Businass

3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent
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Street Address {P.0. Box Number Is Not Acceptabla)

8402 SOUTHWEST 182ND TERRACE
MIAMI FL 33157
City FL [ 2o Code
1 8. Tha above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida.
1 SIGNATURE
typed or printed narne of repixiered agem and lide d appicabe. {NOTE: Reg AgEr 2o POGUSC when r DATE
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13. 1 hereby centify that the information suppliad with this fili
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