2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K25461 Secretary of State

INTERLINK-18, INC. 02-27-2002 90173 Q0] *****g 75
02-27-2002 90173 002 ***150.00

Principal Place of Business Mailing Address
6412 N. UNIVERSITY DRIVE 6412 N. UNIVERSITY DRIVEZ
SUITE 119 SUITE 110

TAMARAC FL 33321 TAMARAG FL 33321
2. Principal Place of Business 3. Malling Address

]

Feb 27, 2002 8:00 am §

11483 NW 49 th Dy,
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5
City & State City & State . 4. FEI Number Applied For
CAORNMC SPRI\NGS 6f0054370 Not Applicable
Zip Country Zip Cauntry . ) $8.75 Additional
FL 23 o'—} ¢ U._S 5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - - o ~ Name N L e
'"BON"-LA' LUIS E. Street Address (P.O. Box Number is Not Acceptable)
11487 NW 49TH DRIVE
CORAL SPRINGS FL 33078
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

8. This corporation is eligibie to satisfy its Intangible FILE NOW!I[ FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Adden to Fos

(See criteria on back) O Make Check Payable to Department of State )
i, OFFICERS AND DIREGTORS 2. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TITLE VP ﬂnemg TILE Y / ,51 XChane O addion | 5
HAME MARAVI, RAUL N MAaR eV  RAV. e
seT aooaess | IO JANEIRO 385 STEETARESS | Rio de TANERO 339 3

A L]

crv-st-aP /| LIMA PE CITY-ST-ZIP ML - 25 ﬁ
me ) | yP fAaeste TIE O change [ addition | G
vt { | MARAVL, RAUL E e
STREETADDRESS | RIQ JANEIRO 385 STREET ADDRESS
GITY-ST-7IP LIMA PE ' CITY-ST-21P
TLE P - . Ooees. _pmme. | o e e aw. . Tl Change [ Addition
NAME BONILLA, LUIS NAME )
STREET ADDRESS | 41487 NW 49TH DRIVE STREET ADDRESS
CITY-8T-2IP CORAL SPRINGS FL 33076 CITY-ST-Z3P
LE ' . [ Delete L OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Additicn
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petets TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
13. 1 hereby certify that the information supplied with this fiing does not quality for the exermption 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 Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all other like empowered.

SN A LIS E. Boye f .

SIGNATURE: *44«;/1& L UNS E. Boylun b 13 -2002  954.294084 0

FEL]

SIGNAWE &NE fYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




