2001 UNIFORM BUSINESS REPORT (UBR) FILED

< K
DOCUMENT # P0O0000022384 May 03, 2001f 8:00 am
1. Entiy Name Secretary of State
POWERLINK TECHNOLOGIES INC. 05-03-2001 90072 004 ***150.00
Principal Place of Business Mailing Address
2801 NW 74 AVE 2801 NW 74 AVE. '
MIAMI FL 33122 MiaME FL 33122 9 6 9 1 9 7
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE§ Number Applied For
L5- joy A9 8 3 Not Applicable
ST " T g T P —— oy s P s R e S T g g
' Zip Country Zip Country 5. Certificate of Status Desired ;| $8'75 A.dd'“o"al
Fes Required
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registerad Agent
' Name
SALAZAR, CAMILO
Street Address (P.O, Box Number is Not Acceptable)
787 N.E. 82 TERR.
MIAMI FL 33138
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerec agent and tile if appiicable. {NOTE: Registered Agant signalure required when reinstating) CATE
) o e } e _ o _
8. Eif:l_f:]rp?ratﬁle: ::tgtzl: ;Teiatgsi;v étcs] lsﬂotang'ble A F':\-ﬂi:‘?‘gdb-j FFEE ::‘5_“5;:‘;-5“500 o 10. Election Campaign Financing $5.00 May Be
1ing req a ' er ' ee wi 8 Trust Fund Contribution. | Added to Fees
(See critetia on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ gelete TITLE [ change [ Addition
NAME SALAZAR, EDUARDO NAME
STREETADDRESS | 12730 S.W. 119 ST, STREET ADDRESS
CITy-g1-2IP MIAME FL 33188 CITY-ST-21P
TITLE D 0 Delee TITLE " [Ochange [ Additicn
HANE SALAZAR, CAMILO NAME
STREET ADDRESS | 787 NE 82 TERR. STREEY ADDRESS
_GIry-s1-2IP MIAMI FL 33138 . L. ) _§oon-stae L L .- s 4 meame - - v o
TILE [ pelete I TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-2IP CITY-$1-21P
TITLE 1 Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TILE E] Delete TITLE ) [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE [ Delete TITLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2ZIP

13. | nereby 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 gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empq J 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 agjghe I\ other like empowered. ; /

SIGNATURE: ‘
Daytima Phone #

-
B SIANATURE AND TYPR OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ¥f Da

0141764

CR2E034 (10/00})



