2002 UNIFORM BUSINESS REPORT (UBR) Mar 31F 12[6%]2)&00 am

DOCUMENT #  P01000054781 Secretary of State

1. Entity Name

ALPHA LINK COMPUTER SERVICES, CORP. 03-31-2002 90357 017 ***150.00
Principal Place of Business Mailing Address

8113 § CORAL CIRGLE 8113 § CORAL CIRCLE

NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068

AT T A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 Q) qy g795 Not Applicable
“p Country ap Country 5. Certificate of Status Desired O $8'75 A_ddi'lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
(S — o = PO ST . - R = =] . Name = . —. o sl — AL T LY iz T T i T . v R
F“.HO, MANOEL P Street Address (P.O. Box Number is Not Acceptable)
8113 S CORAL CIRCLE
NORTH LAUDERDALE FL 33068
' City FL [ Zecode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, iﬁ the State of Florida.

SIGNATURE 2

Signature, typed or printed nama of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibls to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction C an Fi .
Tax filing requirément and elects to do so. After May 1, 2002 Fee will be $550.00 » Zlection bampaign Finanting $5.00 may Be
o Trust Fund Contribution, O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE S [ Deleta TILE [ Change [ Addition
HAME iLHO, MANOEL P HAME
steet anoaess 3113 S CORAL CIRCLE STREET ADDRESS
CITY-S7-21P ORTH LAUDERDALE FL 33068 CITY-ST-7IP
TILE [ petste TITLE Change [ Addition
NAME ILHO, MANOEL P NAME
sTReeT ADoRESS 8113 § CORAL CIRCLE STREET ADDRESS
orv-s1-2¢ INORTH LAUDERDALE FL 33068 CITY-ST-2IP
TITLE [ petete TIE [ change [ Addition
NAME — - 1 = - - e e = Cememermen gl MAMEL . ) L L :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ changa [ Acdition
NAME NAME .
STREET ADDRESS |- STREET ABDRESS
CITY-ST-7IP . CITY-ST-21P
TITLE O Delete ~ TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ClTy-57-2IP CITY-5T-2IP

13. ! hereby certify that the information supplied with this filing dogeot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and a¢edrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar lrustee empowered W ekecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmep ddres with g er like empowered.

03/"'/0& @s8) €05 1 41

RECTOR Date Caytime Phone #

SIGNATURE

AV 2902810

CR2E034 {9/01)



