B/ FILED

v,

‘ 2001 .UNIFORM BUSINESS REP

DOCUMENT # POOO00014658 cretary of State

1. Entity Name 08-16-2001 90009 049 ***150.00
DADE MASTERLINK CORPORATION )

Principai Place of Business Mailing Address

14803 SW 174TH STREET ' 4603 SW 174TH STREET :
MIAME FL 3177 MIAMI FL 33177

i

|

P T RO

JRT (UBR) st:g 10, 2001 8:00 am

[

'?T!I

Suita, Apt. #, stc. " Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appted For
5-095/300 | [Not Appiicabla
Zp Country @ Cauniry 5. Ceriificate of Status Desired [ ?8-75 Additional
8¢ Required
. _ ___ 8. Name and Add, ot Currant Regi d Agent . . o e~ 7. Name and Address of New Regi Agent R
Nama
CAIGEDO, SANTANA Street Addrass (P.0. Box Number is Not Acceptable)
14603 SW 174TH STREET
MIAMI FL 33177
City FL l Zip Cade
8. The ahove named entity submits this statement for the purpose of changing its registered affice or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typed of printed narne of raglytared agent ani U8 if abpticable. {NOTE: Ragisiered Apart signaniie required whan rolniiatingy DATE
_lp - . -
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . L
Tax fiiing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10 Eﬁ:ﬁ:;!g::‘:?;in:mmg 0 ﬁ;?,%’g{?
(See criteria on back) . (m} Make Check Payable to Department of Siate ) ’ ~ .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSD O nelete e [ Change L] Aadion | S
— CAICEDO, SANTANA nae - g
STREET ADORESS | 14603 SW 174TH STREET ‘ STREET ADORESS 3
CITY-ST-21P MIAMI FL 33177 LY-57-2P g
o
e 0 oetete nE O crenge 3 Adoiton | &
HAME NAME
STREET ADCRESS STREET ADDRESS
Cry-S3- 29 CITY-S1-2P
e 03 beiets e o OChenge [ Adgition :

N T P e e . _ e Jpi
STREET ADDRESS ‘ STREET ADDRESS ' . : [
CiTY-ST-2P CiTY-§1-2P l Lo

RN
THLE [ pekee "TnE [ ghange [ Asdition ane
STREET ADDRESS STREET ADDAESS e
CITY-ST-2P CTY-ST-2P ,
MEe 3 Delets TIE ' O change  [3 Addition i
NAME HAME L
H
STREET ADDAESS STREEY ADDRESS P
Cy-§1-0p GITY-5F-2P ; ‘
me ' I Delete Tme [Jchange [ Addition P
HAME . NAME ‘
STREET ADDRESS STREET ADDRESS .
OTY-51-2P CirY-ST-2P .
13. | hereby cenifz Whal the infarmation supplied with this filing does not Gualify for the exemption stated in Section 119.07 3Xi), Florida Statutes. { further certify that the information i
indicated on ihis repor! or supplemental report is true and accurate and that my signature shatl have the same legat effact as if mads under oath: that t am an officer or direcior | i
of the corporation or tha receiver or rustee empowered 10 execute this report as required by Chapiar 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if '
changed, or on an attachment with an addre: wllr! all other like empowered.
SIGNATURE: A o3/23/0) I
RE AND TYPED OR PRINTHG NAME OF SIGKING OF FICER OR DIRECTOR 7 oas { Daytime Prore & [
1
1




I'HAB ]

Miami, September 5, 2001

DIVISION OF CORPORATIONS
P.O.Box 1500
Tallahassee, FL.32302-1500

Ref: DADE MA: CORPORATION
Number: PO0000014658

Attached please find copy of the 2,001 Uniform Bussines Report
(UBR) and your latter of August 17, 2.001. For mistake not was
completed Block 4 and our Federal Employer Identification is
65-0981300.

We sent you on March 23,2.001 the amount of $150.00,complying
with the estableshed dealline. Please proced to adjust our records
accordingly.

Sincerely,

L L

ANTANA CAICEDO
Dade Masterlink Corp.

President
Phone (305) 812 8659




