FILED

o !
2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) A ;‘cigfazoogfsszgﬂ é‘m g
DOCUMENT # P96000059506 ' Iy 2
1. Entity Name 04-18-2003 90236 044 150.00 i
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. Pringipai Place of Business 3. Mailing Address HII""I .[”m' lml "m |m‘ IIl” ||’|“m| llm Imi "”l I"' ll“
Suite, Apt. #, elc. Suite, Apt. #, eto, [J CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Appilied For
65‘0681352 Not Applicable
i 1 Zi iti
& Country P Country 5. Cerlficate of Status Desied ~ [] 98-7 Additional
o . . _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
LEWITT, MICHAEL Street Address {P.O. Box Number is Not Acceptable)
18960 NW 10 ST :
PEMBROKE PINES FL 33029
City FL TZip Code
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
Signature, typed cr printed name of registered agent and titls it applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . B .
At Way 1, 2000 Foo wil o $55000 e S50 e se
Make Check Payable to Florida Department of Siate ‘
10, -OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIE PSTD . O] Delete TLE [ Change [ Addition 8_
NAME LEWITT, MICHAEL D NAME =}
stReeT A0CRESS | 18960 NORTHWEST 10 STREET STREET ADDRESS S
enz-st-2¢ | PEMBROKE PINES FL 33029 CrTY-51-21° o
THLE O Delete TITLE (] Changa  [T] Addition %
NAME ) NAME ’
STREET ADDRESS e STREET ADDRESS
CITY-8T-2iP _ _Jom-st-me | L o ]
TITLE O Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O Delete TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREES ADCRESS
CITY-5T-2iP CITY-ST-2IP
TiLe 3 Delete TILE (O Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' . A CITY-51-21F

! or the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
chu i ENE thig] my signature shall have the same legal effect as if made under vath; that | am an officer or director
perlired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

" indicated an this report or supplememai report is true an
of the corporation or tha receiver or trustee empowered tg $xpc
changed, or on an attachment with an address, with all ofhgrilik

sionarure:  SIGNATUR] M RED 410%  3pelpa gl

T

SIGHATURE AND TYPED OR pmwrznhlmﬁofﬁ@nnb‘bmcen OR DIRECTOR Data Daytime Phone #




