2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # K74890

FILED
Apr 23, 2000 8:00 am

1. Entity Name

LINKAGE CORP.

Principal Place of Business

C/O GABRIEL DIAZ-BERGNES

Mailing Address
G/O GABRIEL DIAZ-BERGNES

ecretary of State

04-23-2000 90020 049 ***150.00

971 S.W. 8TH ST, #305 3971 SW. BTH ST. 2305
MIAMI FL 33134 MIAM! FL 33134-2951

%
2. Principal Place of Business 3. Mailing Address ”"’I'” l" ’II

Suite, Apl. #, elc.

FIU44552

(BT AR A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

City & State City & State 4, FEI Number 0999 Applied For
) 650109996 Mot Applicable
Zi " e e D m T o e e — - ) . - "
ip Country Zip Country 5. Cerficate of Status Desireg 0o $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ-BERGNES, GABRIEL
3971 S.W. 8TH ST.

Street Address (P.O. Box Number is Not Acceptable)

#305
134
MIAMI FL 33 T TREES
8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida.
SIGNATURE
— ~ — — -
G R g DTE
x : LI
ki : i IR e .
4 R ™ O T
= o S TR . on. o Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIHECTORS N B2 ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE PD O beiete TMLE [ cChargs (] Addition | =
NAME VIAUD, PIERRICK HENRI NAME =
streeT aoosess | 4 RUE PUGET STREET ADDRESS =
CITY-5T-20P NOQISY-LE-ROI, FRANCE GITY-S1-2P N
i VSD (7 oelete TE 03 Change [ Adaition | -
NAME VIAUD, EMMA MARIA NAME

strecTADDRESS | 4 RUE PUGET STREET ADDRESS

CITY-8T- 2P NOISY-LE-ROI, FRANCE CITY-$T-7P ' : e it

TITLE D O pelete e [ change () Addition
HAME DIAZ-BERGNES, GABRIEL NAME

sTReeT ApoRess 3971 S.W. 8TH ST. STREET ADDRESS

SITY-51- 2P MIAMI FL CiTy-ST-2IP

TITLE [ Celets TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-2IP

TVLE O pelete TME [ change [ Addition
NAME HAME l

STREET ADGRESS STREET ADDRESS ;

CITY-ST-2IP CITY-ST-2IP H

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does 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 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 attachment with an address, with all other like empoweread.
SIGNATURE: 2Gabr gl Diaz - Bergnes 4-17-00 _(205)44I -1844

RINTED NAME OF SIGNING OFFICER OR DIRECTCR




