FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR) ’ .
oo PE00008226) Secretary of Stae

1. Entity Name
AGRI-LINK INTERNATIONAL, INC.

Principal Place of Business Mailing Address
10125 NW 116 WAY 10125 NW 116 WAY
SUITE #18 SUITE #18

e i A

2. Principal Place of Business

Suite, Apt. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65’0452408 Applied For
Not Applicable
Zip Country Zp Country 5. Geriificate of Status Desied ~ []  98-79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Name ] e .-

MO ET' PAUL G Street Address (P.O. Box Number is Not Acceptable)

10125 N.W. 116TH WAY

STE #18
VMAMI FL 33t78 City FL | Zpcoce

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 registered agent.

SIGNATURE =
- Signatura, typad of printed name of registerad agent and title if applicabla. (NOTE: Registared Agent signature raquired when rainstating) DATE
FILE NOWY! FEE IS $150.00 i
| 9. Election C ign Fi i
Bor May 1, 2003 Feo will b $55000 e Copen s 95,00 vy 0o
Make Check Payable io Florida Department of State )
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TimE P [ Delete TITLE President ] Change [ Addition
NAWE MOUTTET, PAUL G NAME Mouttet, Paul G.
stReeT AnoRess | 1230 S.W. 176TH WAY STREETADDRESS | 9540 0ld Cutler Road
orv-st-2e | PEMBROKE PINES FL 33029 ur-$-2»  |Coral Gables, Florida 33156
TITLE VP [ pelste - B TME [J Change L] Addition
NAME MOUTTET, NICHOLAS HAME
SIREET ADDRESS | 15627 S.W. 97TH TERRACE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33196 CITY-5T-2iP
TImLE [ pelasie TITLE [ Change  [] Addition
NAME - _ NAME _— _ -
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHY-§T-2IP
TITLE [T pelete Me {J change (] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-S1-21P N\ CiTY-ST-2IP

12. ! hereby certify that the inforfhation suplpiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplementl repoyt is trye.asd Agcurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporauon or the recdiver or try Royfereayo edecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

! ith 41t dtherflike empowered,

SIGNATURE: = XN EQUIRED

SIG1ATURE AND]’VPED OR r INTED NAME 2F SIGNING OFFICER OR DIRECTOR Date Daytima Fhane #

(TS TN

CR2E034 (10/02)



