FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT #  P98000095759 Secretary of State
1. Entity Name 02-05-2003 90098 020 ***150.00
TRADE LINK GROUP, INC.
Principal Place of Business Mailing Address
200 S INDIAN RIVER DR 200 5 INDIAN RIVER DR
STE 305 STE 305
M B RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65'0876823 Not Applicatle
Zp Country Zip Couatry 5. Cerlificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent - »r o .—| < -+ - .2a .-~ _7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134 _
City FL I Zip 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, typad or printad name of registered agent and title if applicabte. {NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
N 8. Election Ca F
After May 1, 2003 Fee will be $550.00 TrustIFSnd goﬁl?bnuti;n: e [ f(g-e?i%hg?;sae
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTQORS IN 11
TLE PTD [ pelete TITLE [J Ghange [ Addition
NAME ATWAN, ISMAIL A HAME
SsTReeT ADDRESS | 4100 N. ATA UNIT 133 STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34949 CITY-ST-2iP
e vsD ' O oelese TLE [ change [ Addition
N ATWAN, ELIZABETH A B BLG '
STREET ADBRESS 1 4100 N A1A UNIT 133 STREET ADDRESS
CiTY-§T- 2P FORT PIERCE FL 34949 CITY-ST-ZIP
t: . e o Dosete o pome 1 © em e g e () Change - [1] Addfion
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . O oelete - TIMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P 7
TITLE " [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP

12. | hereby certify that the infarmation 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 dipplemental repart 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 corperation or the redkiver or trustee empovpered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachmgnt with an address\w ] .

SIGNATURE:

T =22 _ 2403  7724540C80

A

e

CR2E034 (10/02)




