2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CQ LINK CORP.

1

DOCUMENT # P93000036459 .

Principai Plaée of Business
1801 PALM BEACH LAKE 8LVD.
PALM BEACH MALL
WEST PALM BEACH FL 33400

Mailing Address
1801 PALM BEACH LAKE BLVD.

PALM BEAGH MALL
WEST PALM BEACH FL 33401

"GO N Bucamss Ave

" 220" Damara ST

AR

|

Suite, Apt. #, ofc.

42 1-K

Suite, Apt. #, etc.

do%

- v U R

T

DO NOT WRITE IN THIS SPACE

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90002 040 ***150.00

Cityaf State

“nror Bgacy

C%Stétser FALM 6“ (',H 4, FEI Number 65‘0410987

Applied For

Not Applicable

Zipag l+ o\ Y Aml“}\'\ W 5. Certficate of Staius Desired [

$8.75 Aaditional

Fee Required

Zi§3 L’ 2 (o Country

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

3
§

T Name
OUHOGA’ CARLOS R Street Address (P.O. Box Number is Not Acceptable)
6707 BLUE BAY CIRCLE
LAKE WORTH FL 33467
| City FL 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.
SIGNATURE
, Signature, typed or printed name of registered agent and title if applicable (NOTE: Registared Agent signature raquired whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
=0 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. . * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE | PRES = Delete TIMLE PesidenT L ] Change  [J Addition
wE - | QUIROGA, CARLOS R NAME QuiLoGA, CARLS RAU 40%
STREET ADDRESS | 8707 BLUE BAY CIRLCE STREETADDRESS | 224 DatveA ST SUITE
orv-stze | LAKE WORTH FL ov-st-ae | oest  Pagr BeAack AL 33 40/
TITLE 7 Delete HLE [ Change  [J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-zp ' CITY-ST-2IP
SDTLE o e [ Dlete. . _gwoe o [ Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CY-ST-2IP
TILE : O Delete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-S5T-2IP
TITLE 7 Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2P
TITLE O pelste TITLE [ Change [T Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTy-ST-2IP

indicated on this report or supplemarta

Il other tike empowerad.

o 4{ ool

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes, | further certify that the information
| report is tyge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
rgrl to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receive(6 St
changed, or on an attachment
{7
SIGNATURE: X 4

/]
sxs»iwﬁmu‘[ﬁn_ RINTED NAME OF SIGNING OFFICER OR DIRECTOR

K Date

Daytima Phong #

CR2E034 (10/00)



