e
FILED

1. Entity Name

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

2002 UNIFORM BUSINESS REPORT (UBR) May 16, 2002 8:00 am
DOCUMENT #  P01000083531 Secretary of State

ALL TRADELINK CORP. 05-16-2002 90079 030 ***158.75
Principal Place of Business Mailing Address

13341 S.W. 108TH ST CIR 13341 S.W. 108TH ST CIR

MiAMI FL 33188 MIAMI FL 33186

RO ORI

City & Stat, City & Stat 4, F Applied F
ity ate ity ate é%mier//z}é?j‘ pplied For

Not Applicable

LTUTOCLU

nv

. Zip Country Zip Country 5. Certificate of Status Desired K $8.75 addtional
e o —eeeae e e | - __ ._ % FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AJE, ALGHEN L Street Address (P.O. Box Number is Not Acceptable)

13341 S.W*108TH ST CIR

MIAMI FL 33186
- City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable {NOTE: Registered Agent signature raquired when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOwW!! | .00 . N )
Tax filmgrequireniemgand elects tf:ydo 0. ¢ After May -?200!2 F;-EE wsi||$:8525050.00 10. $|GC!IOF] Campa\gn F.lnancmg $5.00 May Be
o , rust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Delete TILE (] Change [ Addition
NAME AZUAJE, ALGHIEN L NAME
steer aooress | 13341 S.W. 108TH ST CIR STREET ADDRESS
orr-st-ze | MIAMI FL 33186 CITY-5T-2IP
TITLE D [ Delete TITLE [ Change (7 Addition
NAME DE LA CRUZ, MEDARDO NAME
stReer a00Ress {6071 NLE. 26 ST #6 STREET ADDRESS
=1~CITY-ST-ZIP MIAMI FL 33137~ - . .. crv-srae . o i .. ]
TILE D [ pelete TITLE [ change [ Addition
NAME DELGADO, ANTONIO M NAME
STREET ADDRESS (5180 N.W. 173RD ST #521 STREET ADDRESS
CITY-ST-2P MIAMI FL 33015 CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

ghdress, wi | other like empowered.

13. | hereby certify that the information supgljed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppreme Al rgport 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 carporation or the receiver / ge empowepad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNA1;URE: g fetie- e UIRED 04/945/99- (9&5)]8’49#‘603&

Wmmemne OFFICER OR DIRECTOR Date ©hytime Phone #

CR2E034 (9/01)




