1

2001 UNIFQRM BUSINESS REPORT (UBR)

DOCUMENT #| | 99000007154
i
COMMLINK SERVICES, LLC FILIED
5 AUG 10D PR
Principal Place of Business Mailing Address 01 AUG 1D i Q ! ?
13900 SOUTHWEST 92 AVENUE. SUITE 408C 13100 SOUTHWEST 92 AVENUE. SUITE 406C SECRETARY (OF ‘STTATE
MIAMI FL 33176 MIAMI FL 33178 TALLAHASSEE.FU@RID’A
T e IO A
%383 sw 130 Strest G289 Sw 120 Shresd
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
|
City & State — ! City & State 4, FEI Number Applied For
H\ ami , ‘I‘"On{,fﬁ Miayvmni 4, ﬂ 65-0957068 Not Applicable
253 |-7 b C;)unir)y S A_ gj?’ I?G Countg S A 5. Certificate of Status Desired | gg-ggg?:;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— : e s o e e | -Name: B Ny S ey : B s
MJ TAXES ! Street Address (P.O. Box Number is Not Acceptable)
420 LINCOLN RO, #3687
MIAM! BEACH FL 33139
! City FL Zip Code

8. The above named entity suSmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE !

Signature, typed or plinSed name of regyistered agent and title if applicabla. {NOTE: Ragistered Agent signature raquired when reinstating} DaTE
. FILE NOW!!! FEE IS $50.00 SrHOAOO4 s34 502 ———3
Make Check Payable to Department of State 81401 --01082--015
‘ Due By September 26, 2001 Cwwaddl, 00 e, 00
9. IMANAGING MEMBERS / MANAGERS 10. _@_ ADDITIONS /CHANGES
TITLE MGRM { [ Detete TMLE HElM A Change [ Addition
NAME VARGAS, EDUARDO NAME UARLAYS , EOVARDD +
sTReeT AD0RESS | 13100 SOUTHWEST 92 AVENUE, SUITE 406C sreericoess | A2EA BW 130 shree
CITY-S1-21P M'A.Ml FL 33176 CITY-ST-2IP M1 am) ; FL 33 | -}6
MMLE MGRM : O Delete TITLE MGe2H [AChangs [ Addition
NAME APARICIO, ADRIANA [ e APARICAID, AQZIANA
STREET ADDRESS | 13100 SOUTHWEST 92 AVENUE, SUITE 408C srerraooiess | 4584 S 130 SM
| cv-st-ze MIAME FL 33176 CITY-ST-2IP Ma “wnl, F‘-‘ 334 ?Q
TLE : (dDelete [ TOLE _ ] X [ Changs [ Addition
TTuaE " T T } ’ N N Tt ot Tt ’
STREET ADORESS STREET ADDRESS
CITY-ST-2P i ‘ CITY-ST-2P
e O elets TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P i CITY-$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRFSS i STREET ADDRESS
qTy-sT-zP ‘ CITY-ST-21P
TILE ! [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-21P CITY-ST-2I

11. | hereby certify that the information supplied with this filing does not qualify for tHe exemption stated ingSection 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall hilve thp same legal effect agfif made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this rabort as required by Clapter 608, Florida Statutes.

SIGNATURE: ‘f""“@?o"ﬁuaﬁ

SIGNATURE AND TVTED 'OR PRINTED NAME OF SIGNING MANAGING MEMBER,

M. 032001 3059051360

AGER, OR Au‘mfmzeo AEPRESENTATIVE Date ¥ Daytime Phone #

CR2E083 (5/01)



