2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M35479

1. Entity Name

GENERAL GENLINK CORPORATION

Principal Place of Business
P.0O. BOX 364527

SAN JUAN
009361527

PR

Mailing Address

P.0O. BOX 364527

SAN JUAN PR
0093561527

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, atc.

FILED

Sep 13, 2000 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FEI Number
60-0327313

Applied For

Nat Applicabls

Zip Country

Zip Country

5. Certificate of Status Desired

I $8.75 additionat

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THE PRENTICE HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET

Name

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

SUITE 105
TALLAHASSEE .
32301 . us
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida,
SIGNATURE 09/13/2000
Signature, iypac or primec name of regisisrad 2gent and ke o appleably (NOTE Regislersd Agent signaiure requiced when reinsiating} DATE .
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(See criteria on back)
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11. CFFICERS AND DIRECTC i2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE s Xl Detere TTLE D Change [ Addition
NAME RAFAEL CORTES D NARE
STREET ADDRESS | 1590 PONCE DE LEON AVE. STREET ADORESS
(TY-ST-ZP | URB.CARIBE,RIO PIEDR CITY-ST-2P
THLE SD O Delete TTLE O Change [ Addition
NAME LILLEY, EBEN O (ASS NAME
STREET ADDRESS | 1590 PONCE DE LEON AVE. STREET AGORESS
eMr-§T-2F | URB.CARIBE,RIO PIEDR CITY-87-2ip
THLE VD X teiete TTE OJ Changg [ Addition
HAME OMAR DAVILA NAME
STREET ADDRESS | 1590 PONCE DE LEON AVE. STREET ADDRESS
GTY-ST-ZF | URB.CARIBE,RIO PIEDR CiTY-ST-ZP
THLE PTD O Delete TIE [ ]Change  [] Addition
NAME MARTINEZ, GUILLERMO L. NAME
STREET ADDAESS | 1590 PONCE DE LEON AVE. STREET ADDRESS
CITY-ST-2P URB.CARIBE,RIO PIEDR CITY-ST-7P
TITLE 7 Delate TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY=ST-2P
TITLE [ peleia TILE Ochange [ Additton
NAME MAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-ZP CITY-5T-2P

18. | hereby certify that the information supplisd with this filing does not qualify for tha examption stated in Saction 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on {his report or suppiernental repart is frue 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 repor as required by Chapter 507, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attashmant with an address, with ali other like empowered.
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