I

FILED

>
2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am ¢
DOCUMENT #  PO1000107524 ecretary of State
1. Entity Name 04-09-2003 90178 047 ***150.00
TOYALINK ENTERPRISES, INC,
Principal Place of Business ' Malling Address
1821 HARBOR VIEW CIR 1521 HARBOR VIEW GiR
WESTON FL 33327 WESTON FL 33327 )
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65—1 152032 Not Applicable
Zj Count Zi
® ou.;n.ry ® Country 5. Certificate of Status Desired O $8.75 Acditiona)
N Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R Name
AL ZA ALVARO E Sireet Address (P.O. Box Number is Not Acceptable)
. 1621 HARBORVIEWOR > . ... . A T - .
"WESTON FL 33327
3 City FL [ Z#Coce
8. The' above named entity subr:rlns this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obilgatlons of reglstered Qnt
S'pGNATUHE
M Signature, typed or pr z rame cf registerad agent anlu title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW1!! FEEE' I_S $150.00 ‘ 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2003 Fes will be §550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS g ADDITIONS/CHANGES TO CFFICERS ANG DIRECTORS IN 11 -
THLE PS O pelete TITLE [ Change ] Acdition g
NAME ALMANZA, ALVARO E HAME =h
streeT AopRess | 1821 HARBOR VIEW CIR STREET ADDRESS 3
orv-st-ze  [WESTON FL 33327 CITY-§T-2IP 2
W]
TITLE VT 3 Delete TITLE [ Change [ Agdition g
NAME ALMANZA, VICTORIA E NAME
STREET ADGRESS | 1821 HARBOR VIEW CIR STREET ADDRESS
orv-st-ze | WESTOM FL 33327 eIy-§1-2iP
TITLE [ pelete TITLE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Lo . . C e CITY-ST-2P . - . - e
TILE O Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TMLE [ Celste TLE [ Change  [] Addition
NAME : ’ NAME
STAREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the mformat\on ’
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 cfficer or director
of the corporation or the receiver or trustee zg} ered 10 exec,%hgi report as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an add| jth 4 er like,
2 A 1 -. It
SIGNATURE: ___ SIGNATY i3 ;// / DJ

741/ l AR
SIGNATURE AND TYPEDIDR DT FIPNAAN ‘ G‘bFr-lcsn OR DIRECTOR Date Daytime Phone #




