| FILED
2003 FOR PROFIT CORPORATION Jan 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  P00000102780
1. Enlity Name 01-16-2003 90044 005 ***150.00
A PLUS LINK, INC.
Principal Place of Business Mailing Address
8630 BYRON AVENUE 8630 BYRON AVENUE
SUITE 3 SUITE 3
I G AU AR
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. |:| CHECK HERE IE MAKING CHANGES

— T e e e e o A e ] o —
Cit}. & State City & State 4 FEI Number Applled For
. 65-1073268 Not Applicable
2 Country Zp Courtry 8. Cerfificate of Status Desired O $8.75 Addltional
J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENA, PABLO L Streel Address (F.O. Box Number i N.tA plable)
reel ress (P.O. Box Number is Not Acceptable

8830 BYRON AVENUE

SUITE 3

MIAMI BEACH FL 33141 City FL Zip Code

8. The above name i i rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/ /02 [03
YA

SIGNATURE

SignaluWnted name of regisls}»ﬁaﬂl and title if licabte. (NOTE: Regislered Agent signature required when reinstating)

=

FILE

W FEE IS $150m~ _ ]

o |—9.-Election.Campaign Financing—— £5.00-May Be—{

86 Wi .00 M-
Make Check Payab'!e to Flonda Department of State frust Fund Contribution. - Added to Fees
10, OFFICERS AND DIRECTCRS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 3 Delete TITLE [ change [ Addttion
NAME PENA, PABLO L NAME .
stheer aooress | 8630 BYRON AVENUE SUITE 3 STREET ADDRESS
crv-st-zp - | MIAMI BEACH FL 33141 CITY-5T-2IP
TITLE THLE [ Ghange [ Addition
NAME CARRASCAL, NAME
sTReeT anpress {8630 BYRON AVE STREET ADDRESS
crv-st-ze | MIA| 3N CITY-ST-2IP
T 1 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-57-21P
TITLE L7 Delete TITLE [J Change  [J Addition
NAME L . . AR 17" — . — — - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IF
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ]
TINE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information sup‘p{é with) this filing does not qualify for the exemption stated in Section 119, 0?% )(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemepsatAeport is trutread accurate and that my signalure shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver.of Hustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed., or on an attachmeni&itysn address, with all other [ Raeq powered.

SIGNATURE: /_ 57 REQUIRED w//d/yj bar Jroit - si2va

HRE AND TYPED QR PRINTE! OF SIGNiNG OFFICER OR DIRECTOR Daytime Phone #

rFi L . —

ZSBEYZ0 EE

nY

CR2E034 (10/02)




