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

' CORPORATION iRy, oo DepEIMENT o SraTe May 07 1998 8:00am
ANNUAL REPORT

Secratary of State
1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P97000095519 (9)
LYNK MASTER, INC.

t

*-;.
£
F Principal Place of Busingss o Mailing Address
i | 19700 CULTER COURT 19700 CULTER COURT
MIAME FL 33189 MIAMI FL 33188
. DO NOT WRITE IN THIS SPACE
3 3. Date Incorporated or Qualified
£ S 11/07/1997
i 2. Principat Piace of Busmess 28, Mailing Address 4. FELNumper Applied For
+ |2 2] -0 7?3 S > Not Applicable
3 Sulte, Apt. #, slc. Suile, Apt. #, elc. i
i » F B. Certificate of Stalus Desired O $8.75 adaitonal
& |og m Fee Requlred
L, City & Slate City & State 6. Flection Campaign Financing $5.00 May Be
§ ’E‘ ) E] Trust Fund Contribution ] Added to Fases
k. Zip Gountry 71p Country 8. This corporation owes or has paid the current year Intangible
’ |-2:] m e _—25'_ ;‘ Petsanal Property Tax due Juna 30. [ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

AMERILAWYER 81| eme

43 M.MEF"A AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134 =

84| Ciy FL 88| Zip Cods

14. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Slalutes, the above-named corporalion submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such changa was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar wilh, and accepl the obligatians of, Section 607.0505, Florida Statutes

SIGNATURE _____ e
Signature, typod or plir\l:jJ‘:ﬁf}-n:l:! ol re cred ag 1.?26 e il appheatie (NOTE- Registered Agent signature requived when reinglating) DATE Q

12. ~ " OFFICERS AND DIRECTORS l KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TTLE PSTD T oeLeTe LITTLE . [JChange T Addiiion |2
Nave ESTRADA, HECTOR 1.2 NAME 3
smeeTaporess | 19700 CULTER COURY Y3 STREET ADDRESS S
CITY-S1-2P MIAMIFL 33189 1.4 CITY-§T-21P o
TLE T DELETE 21TIMLE TJchange [ Adaition |O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-51- 2P
TMLE [ okcere 31 TITLE [ Change 7 Addition

i Name 2.2 NAME

: ] sReet AnREss 33 STREFT ADDRESS

b gvesToae 34, CITY- 5.2

U e R TJ OELETE A1TE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CTY-ST-2IP 44 CITY-ST-2P
TIFLE [J DELETE 51TILE T Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2ZIP 54 CITY-ST-ZiP
THLE T DELETE 61TILE "L change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-81-21P 6.4 C{TY-ST-ZIP

14. | hereby cert'ﬁ that the infornation supplied with Lhis liling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

Indicated on this annual repor or supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
?nwerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ran gAd

M -t d =T VY 3 o0

ofticer or direcior of the corparalion gr the receiver or ru
Black 12 or Block 13 il ¢char . offon an attaghment

OISR ATI I . 7l S ",



