2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AGRI-LINK INTERNATIONAL, INC.

P93000082863

Principal Place of Business

10125 NW 116 WAY
SUITE #18

MIAM) FL 33178

us

Mailing Address
10125 NW 116 WAY
SUITE #18

MIAMI FL 33178

us

2. Principal Place of Business

3. Malling Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED |
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90190 002 ***150.00

AURENATAR RSO

DO NOT WRITE IN THIS SPACE

Tax filng reguirement and elects te do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

City & State City & State 4. FEI Number 65‘04 2408 Applied For
5 Not Applicable
Zi C t Zi I{ ith
P ountry P Country 5. Certificate of Status Desired ] $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T e - - — D e —— e - + b= PO - - — o J
MOU ET 4 PAUL G Street Address (P.0. Box Number is Not Acceptable)
10125 N.W. 116TH WAY
STE #18
MIAMI FL 33178 Cily FL | 7pCoce
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.
SIGNATURE
2 Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. - . I . . ' . "f
9. This corporation is efigible to salisfy its Intangible FILE NOW!!f FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [JChange [ Addition ‘é
NAME MOUTTET, PAUL G HAME g
STREET ADDRESS | 1230 S.W. 176TH WAY STREET ADDRESS §O§
orv-st-z¢ | PEMBROKE PINES FL 33029 omv-st-zp g
TITLE VP 1 Delete TILE [CChange [ Addiion | G
A MOUTTET, NICHOLAS NAME

STREET ADDRESS | 15627 S.W. 97TH TERRACE STREET ADDRESS

GITY-ST-2IP MIAMI FL 33198 CITY-ST-2IP

TITLE O celete TITLE Clchange ] Addition
MAME——=. - . =] =z om s me — ommmr s cemoeem e I NAME L e e JR — ——
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 1 Delete TITLE [ change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS
" CITY-ST-7IP CITY-ST-ZIP

TE [T Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TILE fchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDIRESS

CITY-ST-2P F\ CITY-§1-2P

indicated on this repert or supgplemental r
T or trust
with an a

em

of the corporation or the recei
dress, wi

changed, or on an attachment

SIGNATURE:

-] -

\1 o

13. | hereby certify that the nformion suppli¢d with this filir
108 trug

Faccury
Bxecul

gOoednot qualify for th
te and that my
e this report as required by Chapter 607,
like gmpoweret.

\/ PR
B

signature shall have the s

e exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

ame legal effect as if made under oaih; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 i

?/ I’/ﬂ) Jos €57 Oerd

SIGNAFURE AND TYPED OR PRI

G OFFICER QR DIRECTOR

{  Die Daytime Phone #

—t



