2000 UNIFORM BUSINESS REPORT (UH)

DOCUMENT # 43000082863 — ° | == ciepoe
1. Entity Name
AGRI-LINK  INTER NAT oM AL NS 00 APR -5 PH I: L]
o - : SEGREFARY GF STATE
Principal Place of Business Mailing Address ot JﬁSEF FL@R—'ﬁBrA
10125 Wl way - 10125 ruw ALY, BREE
Swite #(g S #
Mipmi AORIDA 377§ thm ﬁoum 331§
2, Prlnmpal- Place of Business 3. Maillng Address
7 Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i ate i ate u ied For
City &St!t- | City & Stat 4. FEI Num 'O'+ 5 7_ 403 :Sf,ll-\p(:)ﬁcable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
. Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MOwWrTeT, u:cﬂoucs T MOWITET , PAUL &

77‘. gb?;] S L 41 fgm’cg Street Addiess{ Box Number ISITCL mptwk\/

A 3319k _&(e :&\L

CR2E034 (9/99)

City Zip Code
o ~ S\ (VLA FL 33078
8. The above namefl entity su ﬂts this tTfe for thelpurpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE e -
Signature, typed or printed name ter ’agent and IW@IQ (NOTE: Registered Agent signature required whan renstating) DATE
|

-9.-This corporation is eligibie to satisfy‘its-lFtangible‘ -- — - — - ri A e S

Tax filing requirement and elects to do so. 1. 'Er'j(s:tt I;Sn%aénoietllr?;uggfnc'ng O 23‘3?0"‘22259

{See criteria on back) '
1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T thes) dewT [ Delete T TRESIDENT [ Thange L] Addition
NAME ou'n’gf NI DUPfs NAME Mo =T qﬁ
STREET ADORESS ;5(, 118§ 2’(9 sweeraooress | {230 S !
o | AL FLURIDA 33140 oS | SEMMPROKE ?:ues noRlM 3300
e \]I(,Q PRESID ENT o Delete e wcg PRE‘}I, @Thange [ Addition
e oWIRA PALLL G- oL s
STREET ADDRESS ’&3 () Sw. iyt wi STREET ADDRESS | 5(’41 S ‘]'1 ﬂ\ TERRALY
ov-seze | PEmBROKE PINES, AL %3024 S YT VI T AT TA
TME [ celete TITLE [J Crange [ Addition
e - [OOO0=2 1 e ——-0
STREETADDWESS |~ — | STREET ADDRESS [ T T ‘“04.-"2[}.’0{]::01 1[}5__1]1 o
CiTY-ST-ZiP 1 CITY-ST-ZIP ****#El . 25 »**#*EI . r_-D
TITLE [ pelete TILE [ chenge [ Addition
NAME NAME :
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Gy -ST-ZIP
TITLE ' O Delete TImE [ Change . [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /"\ CITY-5T-2IP
13. [ hereby certity that the ifsformatic supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerufy mmormaiion

indicated on this report pr supplerhenigl+e ort is true and @eoyrate and that my signature shall have the same legal effect as if made under oath; that | am & or direclor

of the corparation of thelreceiver ¢ qd g exedute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 ar Block 12if

SIGNATURE:

| AT 4/S/foo 305 8340612
My«omcsaokmksmn i nmcf Daytima Phone #




