FILED
2003 FOR PROFIT CORPORATION Mar 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # P02000043956 Secretary of State
1. Entity Name L 03-03-2003 90456 028 ***158.75
ACLINKS, INC.
Principai Place of Business Mailing Address
5840 SUNDOWN CIRCLE 5840 SUNDOWN CIRCLE
#327 #327
— B AR R O
2, Principal Place of Business 3. Mailing Address
(PSS CANvDN FiRe2T 1716~ LAnrop/ s ceer
Suite, Apt. #, ete. Suite, Apt. #, elc. IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
DELLANDD  F2OrL! 1’/4 ORLAVRD , FLor/ D4 * o805 3F Not Applicable
‘;;770 ¥i ‘C’:(o;n;): ) 3? ?;—5 2‘1‘;24, " | 5. Cérlificateof Status Degired [Z/ fe% gg] L‘:‘:ﬁ;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
?;?Pgﬁggrﬂg;mCE COMPANY Street Address (P.O. Box Number is Not Acceptabia)
TALLAHASSEE FL 32301
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registersd Agent signature requirad when reinstating ) DATE
FILE NOWN!! FEE I_s $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $55°'00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Deete e P/D (AThange [ Adaition
NAME CRUZ, ANIBAL NANE CRUR , ANnIBAL.
streer anoress | 5840 SUNDOWN CIRCLE, #327 STREETADDRESS | # /5™ L prr s Srlee7”
orv-st-ze | ORLANDO FL 32822 OY-SI2P | O RLANDO, L. BRAFOSD _
TILE D P Derete TITLE v /? change A hdditicn
HAME ZARATE, JACQUELINE NAME MARQ uiveR, TONIcaR, Decmunoo
sTReET anoRess | 5840 SUNDOWN CIRCLE, #327 STREETAORESS | 1 B/ gofs DAt OAKES s Ay
arv-szP  |ORLANDO FL 32822 e o | VSVU | OB gy py b~ FRFIE - - -
TITLE 1 Delate TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ petete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP : CITY-ST-21P
TITLE [ pelste TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | 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 cfficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: 157“‘*“%E A baliiciebs L-1b-03  40F.99-9431

SIGNATURE AND TYPED OR anﬂn NAME OF SIGNING OFFICER OR DIRECTOR Date Dawtime Phaong #




