I

Q128797

CO;F'?S;EI-'ION FLORID:::E:::T,ME::":F T T Apr 209 1999 8:00 am
ANNUAL REPORT Secretary of State I ecretary Of State

1999 DIVISION OF CORPORATIONS ' 04-20-1999 90048 013 ***150.00

DOCUMENT # PG5000086397 “

1. Corporation Name ‘

LYNK ENTERPRISES OF SOUTH FLORIDA, ING.
ORI NG

Principal Place of Busiﬁess Mailing Address
542 EAST 24TH STREET . 642 EAST 24TH STREET- .~
o e s A T

HIALEAH FL 33013 HIALEAH FL 33013 X i
] ) . e oA Tt e e e SRS DOIND T WRITE IN THIS SPACE ' i

3. Date Incorporated or Qualifed

11/09/1995
2. Principa! Place of Business . 2a. Mailing Address 4, FE! Number Applied For
m -2?| 65‘%339 18 Not Applicable
Suite, Apt. %, etc. Suite. Apt #, et 5. Cerlifcate of Status Desired [ $8.75 Additional
?2_1 . ;'—r-] Fee Required
City & State City & State . 8. Election Campaign Financing $5.00 May Be
23] ' 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current yéqu\aEibIe
’;] ) |2_5] 29 m Personal Property Tax. Yas [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CONCEPCION AGUILAR -
642 EAST 24TH STREET . 82| Street Address (P.O. Box Number is Mot Acceptable)
HIALEAH FL 33013 e
84| City : 85{ Zip Code
e e e . FL

-l _.;Burs.%uiip_tbﬂ_pmvjsiong;ufﬁecﬁcna.ﬁﬂlﬂﬁland-.EiQZ,;l50&.;ElgiidgSIalules;lb&;above:namedmpmaﬂmsubnﬁls}hi&S!memem-fof-me-PUTPOSB-Of_-CthQing-"S»fegiSte'ed‘—- —
office or registered agent, of both, in the State of Florida. Such change was authoriZed by the corporation’s board of diractors. | hereby accept the appeintment as registered ‘
agent. | am familiar with, and accept the‘a obliga orts of, Saction 607.0505, Florida Statutes. y /

SIGNATURE QL5
= A dAfle if appicable. {NOTE: Regisiared Agent sig) required whan reinstating) 7/ DA v 6

12. " OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TILE P [ DELETE 14 TILE : OChange  [JAddiion | =
NAME AGUILAR, CONCEPCION 1.2 NAME 3
streeraopress| 642 EAST 24TH STREET . 13 STREET ADDRESS g
CITY-ST-2P HIALEAH FL 33013 L/ 14 CITY-§T- 2P &
TE VP — MDELETE Z1TIE [Cchange  [JAddition | O
NAME REVES, ELENA 22 NANE

swreeT aporess| 642 EAST 24TH STREET 23 STREET ADDRESS

TY-ST-2P HIALEAH FL 33013 2.4 CITY-ST-2P

TITLE - [ DELETE 31TILE [lChange [ Addilien

NAME : 32 NAME ’

STREET ADDRESS 33 STREET ADDRESS t
CITY-ST-Z1P 34.CITY-ST-2ZP !
TILE [ DELETE 41 TIRE [JChange  [7] Addition
e e e e | e e it g D s il o = - e - —— Y cann —

NAME — "3, 2 NAME e s — . - - -
STREET ADDRESS . 43 STREET ADDRESS

CITY-ST-ZIP . 44 CITY-ST-ZP

TITLE ) ) DELETE 51 TME CicChange [T Addition

NAME 52 NAME

STREET ADDRESS ) 53 STREET ADDRESS

emvstze . . - . , 54 CITY-ST-21p

TME L. 3 DELETE 61TIMLE [JChange [ Addition
NAME oo : 52 NAME

STREETADORESS] -, = R 6.3 STREET ADDRESS

CITY-ST-2P . " - 64 CITY-ST-ZIP

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter Boyorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: RED %/ 2/ 92 (10)830-53227
/ lrtu R = Daytime Phone # |
L




