FILED
003 FOR PROFIT CORPORATION
U%lIFORNI BUSINESS REPORT (usn) Apr 07,2003 8:00 am

DOCUMENT #  P98000032027 ecretary of State

1, Entity Name 04-07-2003 90970 011 ***150.00
LINK-A-TRAVEL, INC.

Principa! Place of Business Mailing Address -
830 SW. 27TH ROAD 830 S.W. 27TH ROAD
MIAMI FL 33129 MIAM! FL 33128

AR

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-0875857 Not Applicable
Zj Countr Zi t iti
P ountry P Country 5. Certificate of Status Desired I ?g'gg!ﬁidc"“o"a‘

6. Name and Address of Current Registered Agent _ .. ._7._Name and Address of New Registered Agent.— - —. ..

Namef/.- ZRbET  TOvah

THORNHILL, VICTORIA
830 SW. 27TH ROAD

Streel Afdf 2 yo Box Nurﬁ %}jy ﬁ-/& 6/ d)

MIAMI F{ 33129

e & /2227

i

T Hhinrt FL [3%7¢,

8. The abnve named entity submits this slate ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~ the obllgatlori‘ofr% : .
hE N . : 2
SIGNATURE == ¢ & : M

Signalure, Iy.'pad or ‘rinlad name af neg_t_slared agent and titla i applicable. (NOTE: Ragistered Agent signature required whsn reinstating} DATE
-y i "
’ FILE NOW!! FEE 1S $150.00,
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be: 5550 00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Fltmda Department of State

0. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE VP el X Delete TITLE ILX { QY d/g [J Change T Addition
NAVE THORNHILL, VICTORIA” NAME whHES S Y Bho S 4127

sTREETADORESS | 830 S.W. 27TH ROAD : STREET ADDRESS |A// /7 Lisca Z

CITY-5T-2IP MIAMI FL 33129 orv-st-ze | fArAm” 7. .3 3/F/

TIE P I detete’ TITLE [ Change (] Addition
NAME TOVAR, ELIZABETH HAME

STREET ADDRESS | 830 SW 27 FD STREET ADDRESS

CITY-8T-2IP MIAMI FL 33129 CITY-$T-2IP

111 S IS B i g B o 1T e B T c- - =[] Change [ Addition
NAME NAME )

STREET ADDRESS" STREET ADDRESS

OIY-ST-2P CITY-ST-2IP

TITLE= : 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2IP CITY-ST-2IP

TIMLE [ elete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. ! hereby certify that the informatian supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recelver or trustee empowered t}egpcute this report as required by Chapter 607%RNorida Statutes; and thgt my name appears in Block 10 or Block 11 if

like empowered.

‘

changed, or on an attachrment with an addy with ali 0
-
SIGNATURE: ;.M@J} /W@,@ﬁﬂ RED 531'02/7

SIGNATURE AND?{PED 'OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

QP 17N

-

CR2EQ34 (10/02)



