w
|

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am
DOCUMENT #  P01000107524 Secretary of State

FILED !
%

1. Entity Name i
TOYALINK ENTERPRISES, INC. 02-11-2002 90025 002 ***150.00 e
Principal Place of Business Mailing Address
1821 HARBOR VIEW CIR 1821 HARBOR VIEW CIR
WESTON FL 33327 WESTON FL 33327
2. Principal Place of Business 3. Mailing Address ”lmm ”J "m ]m] "mmu "m lll“"”l ll"’ Iml um Im m,

Suite, Apt. #, efc. Suite, Apt. #, ete. i DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

é \5_"' //-5')0]1 Not Applicable
w» Gountry = e — Country 5. Cortificate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALMANZA, ALVARO E Street Address (P.0. Box Number is Not Acceptable)

1621 HARBOR VIEW CIR

WESTON FL 33327

City FL Zip Code

8. Thedbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGN-ATURE ‘
Signatura, typed or printad name of registered sgent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is efigible (o satlsty its Intangible FILE NOWIIt FEE IS %159.90 10. Election Campaign Financing $5.00 Moy Be 1
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 addedtoF S |
(See criteria on back) | fake Check Payable to Department of State !
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 |
TmE PS 2 oelte ML O change [ Addition | 5 |
e ALMANZA, ALVARO E N s |
streer acoress | 1821 HARBOR VIEW CIR STREET ADDRESS §
arv-si-ze | WESTON FL 33327 £ITY-57- 7P u
TMLE VT [ Delete TImE [ Change [ Addition 5
NAME ALMANZA, VICTORIA E NAME .
_|_smeeen anoress | 1821 HARBOR VIEW CIR STREET ADDRESS
“Toms-ie T I WESTONFL 33327 ™~ T ¢ITY-5T-7iP T T T
e [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P cITY-ST-21P
TITLE [ Delete TITLE [3 Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP ]
TWTLE [ pelate TITLE I Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP

13. | hereby certify that the information suppiled with this filing dces not qualify for the exemption slated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the recefver or trustee empowered 1o execute this report as reguired by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all efheyTike epgaapwered.
SIGNATURE: ___ Sl o0 iy ATIY faslos_ [505) 30/ 5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI N\ / Hale 7 Daytifme Phone #




