FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 20, 2003 8:00 am

DOCUMENT # P98000058936 Secretary of State
1. Entity Name 03-20-2003 90147 041 ***150.00
INTERLINK SPORTS CORP.
Principal Place of Business Mailing Address
1430 SW 12TH AVENUE 1430 SW 12TH AVENUE
MIAMI FL 33129 MIAMI FL 33129 .
I S LT
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0850471 Neot Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
- = e U S| [y — - I S I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILLEGAS, MARTHA Street Address (P.O. Box Number is Not Acceplable)
1430 SW 12TH AVENUE
MIAMI FL 33129
City FL Zip Code

8. The above named entity submits thns statemeny for the pafpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligau?«&v;j%ered
SIGNATURI

ngnalure typed or pMYﬂame af ragls[er agent and titla if applicable. {NOTE: Registered Agent signature requirad when einstating} DATE

AﬂF“;“E 1 20"0'3 '::EE I.S“t'soégg 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee will be § ) Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS : i 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TILE PSTD O Delgte TILE [1 Change ] Addition
NAME VILLEGAS, MARTHA NAME
STREET A00RESS | 1430 SW 12TH AVENUE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33129 CITY-ST-2IP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P L CITY-ST-ZiP B
TITLE [ petele TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ elete TIMLE [ Change  {J Addition
NAME ) NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-Z3P ! GITY-ST-2IP
THLE [ Delgte TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21F

+

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thet my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee e70wered o exacute this port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attacfimer with an addres ith all other fike emppivered
/U IMeAureD

\susmfruns. AND TYPEWOR PRINTED NAmqor $ENING OFFICER OR DIRECTOR Date Daytime Phone #

CR2FNR4 f10/02)



