{ PROFIT i NT OF
CORPORATION iy O e B st May 14 1998 &:00am
ANNUAL REPORT b Secrelary of Slato

1998 - - DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P96000092450 (1)

1. Corporation Namc

FOOD & COMMODITIES LINK SERVICES, INC.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

M AEHRIAR IR

Principal Place of Busingss - '__l;;lz—nﬂuh;-g_; AGdross
. 11996 NW Y1TH 8T 11996 NW H{TH §T
; PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
H DO NOT WRITE IN THIS SPACE
: 3. Date Incorperated or Qualified
! e 11/12/1996
2. Principal Place of Business __29. Mailing Address 4. FEI Number Applied For
21] S | R 650716577 Not Applicable
Sulte, Apt. #. ate Ste, Apl. #, ele. iti
o Ap e ap ¢ 6. Certiticate of Status Desired O $3-75 Additional
22 27] B Fee Required
City & Stato . City & State 6. Election Campaign Financing $5.00 May Be
23 i 2a| o Trusl Fund Contribution ] Added to Foes
Zip | Country L Country B. This corporation owes or has paid the current year intangible
m 2ﬂ o .,.?gl.‘* _:5' Personal Properly Tax due June 30. (dves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
; LO-ANJOE, SEFTON 81| Name
' "m NW 11TH ST 82| Street Address (P.O. Box Numbor is Not Acceplable)
] PEMBROKE PINES FL 33026

83

8a| Cily FL 85

1. Pursuant 1o 1he provisions ol Sochions 6070502 nnd 607.1508, Flonga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agont, or both, in the Slale of Florida, Such change was authorized by the corporalion’s board of directors. [ hereby accept the appoiniment as regislered
agent. { am famihar vath, ancd aceept the oblgations of, Section GOT 0505, MNorida Statutes -

SIGNATURE

Zip Code

s"”“'“"_'_";;_""fj'ffl'_"‘,','_‘f_;;:",',',',‘;‘,",',','",’",“"""‘ffﬂ‘," ii.!.f..'n fl E,..}:.‘ ’ TNOTE Ragistered Agont sgralure regared wheh reinsialing} DAYE =
12, O} IGE RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORSIN 12| &3
me PD "I DELETE LHINLE OJ Change — L] Addition | &
NAME LO-A-NJOE, SEFTON 12 NAME §
STREET ADDRESS 11996 NW 11TH ST 12 SIHEET ADDRE S5 3
Y| oinvestap PEMBROKE PINES FL 33028 140TY-51- 7P a
! TLE VD [ DECETE 21 TNILE [J change [ Agdition 102
RAME MANSOUR, JAMILIE 22 NAME
steet Aporess | 11998 NW 11TH ST 23 STREET ADDAESS z '*
CAY-$1- 25 PEMBROKE PINES FL 33026 2.4 CITY-S1-21P
TITLE T E DELETE 33 TITLE D Change D Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
BiTY-S1-2 14 CITY-81-70
TILE [ DELETE 41TITLE [T change [T Agdition
3 NAME 4.2 NEME
b | smeer aobress 43 STREE) ADDRESS
£ CITY-SY-2IP L 4ACOY-51-2IF
! TITLE F1 DELETE 51T [ thange ] Addition
1 NAME &2 NAME
STREET ADDRESS 53 $TREET ADDRESS
GIvY-§1-21p e B4 CITY-ST-2IP
TILE - 1 beLEre 61 1IMLE [T change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREE] ADGRESS
CITY-§1- 2P 6.4 CTY-ST-2IP

44, | hereby cerlify that the information suppiled wilh Lts filng does not qualify for the exemption slaled in Section 119.07(3)()), Florida Statutes. | furlher certify that the information
indicated on this annual reporl or supplemental anoval reporl (s ¥ue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director ol the corporabon or the receiver or ustee efipowered (o exesute this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changad, or on an altachiment qlhﬂa?
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