2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J & J INTERLUNK, INC.

P01000078120

Principal Place of Business

5440 STATE ROAD 7. SUITE 22t
FORT LAUDERDALE FL 33319

Mailing Address

5440 STATE ROAD 7. SUITE 221
FORT LAUDERDALE FL 33319

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90306 006 ***150.00

A At

CADAGAN BUSINESS SOLUTIONS & ASSOC. INC.

Street Address (P.O. Box Number is Not Acceptable)

5440 STATE ROAD 7, SUITE 221
FORT LAUDERDALE FL 33319 .
, City FL Zip Code
8. The above name+ entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
Lo “ -
. B T S I
SIGNATURE. il B TR aer T =
Q‘Q"BWT& typed or printed nams of registared 'agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

== Taxfiling requiremant-and elocts 10-do 80 —jw—f> - After-May 1, 2002-Fee will be $550.00-.. . - ~——Ttust Fiind ContriBution-— —T3" Xedad 15 Fas

{See criteria on back)

Make Check Payable to Department of State

OFFICERS AND DIREGTORS

11. r12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST ' O Delete TITLE [ Change [ Addition
NAME SILVA, JOHANA L~ HANE
STREET ADDRESS | 5440 STATE ROAD 7, SUITE 221 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 3331'9 CITY-ST-Z1P
TMLE VP [ Delete TITLE [ Change [ Addition
e SILVA, JOHANA ! NAME
STREET ADDRESS | 5440 STATE ROAD 7, SUlTE' pral STREET ADDRESS
STCST2F | FORT LAUDERDALE FL 33319 a-sr-ze
e S ! ] Delete THILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O bslets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= CINY-3T-7IP o e L CITY-SF-2P
TILE O Deleta TITLE = = Chmge—{=3-Additior-
NAME NAME H . S A | AR
STREET ADDRESS X STREET ADDRESS o . e 3
. . - LN T
GITY-ST-2P | Y- 57-2P S DUTU CHPUAR 1 S DI
WIE AT B : oo Llpeete -1 W TmE [ changz * [ Addition
NAME; ;5 N | TonIert o sy o) neme
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-3T1-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the Information
indicated on this report or supplemental repért is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver prtrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wfh/an address, with all oth empowered.
VIR B
SIGNATURE: AT DA B o4 -30-02 - Isy-237Y8/0
SIG/ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phona #

i

CR2E034 (9/01)

2. Principal Place of Busingss ___ 3. Mailing Address
Serse : e
oo Buite, ApLH, B1C. A __ = _ vz = b e[| Suite, Apto#, elg, o - e TSt | 23 DC NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEI Number — "| Applied For
. é {" //22 =) 3 / " [Not Applicable
Zig ¥ C | Zi it
1 ountry ' " Country 5. Certfficate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
i Name

FA



