FILED

2002 UNIFORM BUSINESS REPORT (UBR :
(UBR) Aug 08,2002 8:00 am |
. ¥
f . G -
DOGLMENT #  P96000059506 / Secretary of State
1. Entity Name - s
= 08-08-2002 90091 028 ***550.00 <
SOUTH FLORIDA LINKS, INC. /
Principal Place of Business Mailing Address
18960 NORTHWEST 10 STREET 18960 NORTHWEST 10 STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apl. #, etC. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEI Number R Applied For
650681352 vt 3 [TNot Appicabie
i ’ t Zi t iti
Zip Country P Country 5. Certificate of Status Desired [ fg-gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEW'"’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
18960 NW 10 ST
PEMBROKE PINES FL 33029
City FL Zip Cede
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. I
SIGNATURE
Signaturs, typed or printed name of registered agant and titla if apphcable. {NOTE: Registerad Agent signaturs required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIl FEE IS $550.00 10, Election Campaign Financing $5.00 M
Tax filing requirement and elects to do s0. .~ After September 13, 2002 Fee will be $750.00 " Trust Fund Contribution N Added to FZ):;F,BE
(See criteria on back) Make Check Payable to Department of State ’
11. M OFFICERS AND DIRECTCRS V I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE PSTD O Delete TITLE O Change O Addition | S
NAME LEWITT, MICHAEL D NAME ?‘;
STREET ADDAESS 13960 NOHTHWEST 10 STREET STREET ADDRESS a
OITY-5T-21F PEMBROKE PINES FL 33029 CITY-ST-2P 5
TITLE —_ [ Delete THLE [ Change [ Addition | ¢
NAME DN ¢ NAME
S ) P -
STREET ADDRESS e . e a__ R STREET ADDRESS —_— ’ N T —
CITY-57-72IP CcrY-57-7IP
TITLE s [ Delete TITLE [Ocrange [ Addition
NAME NG NAME
STREETADORESS | . ° . i’" b STREET ADDRESS
CITY-ST-2P : -3;‘-’»‘3 f CITY-ST-ZP
TINLE i O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TmeE - [] pelete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
ciry-§T-I7 e e ' 7 CITY-ST-ZP

13. | hereby certl lhat the information sugpiigd with this fili g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated ‘6n,this report or supplermenthl rgford igtjue ard accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver g tryste) ,. ered 0 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad; gr.on an attachment with l i b & empowered,

SIGNATURE: __ SI 2 REGUSRED §- 0=  9c-298- Y83/

SIGNATURE MNCFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

En s
[
P O




