- -"'—“:.'__ FOR FPRUFLI CGUNRrwinAalaisas
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000027670
1. Entity Name T ]
L 210 02006 -9 #M .4,
LINKENA AMERICA, INC. 56 00007, ) ,
{ SECRETAIY OF orar
,LAH:"' ij':.',' - S!HIE
DO NOT WRITE IN THIS SPACE Pt FLORIDA
2. Principal Platte of Business 3. Mailing Address
3020 N. Military Trail 3020 N. Military Trail
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 275 : Suite 275
City & State city & State 4. FEI Number " Applied For
Boca Raton, FL Boca Raton, FL 65-0995189 Not Applicable
Zip Country zlp Cauntry
33431 us 3343 1 us 5, Certificate of Status Deslred $8. 75 additional
' Fee Required

7. Name and Address of Current Reglstered Agent
Name Gregory M. Nordt, Esg.

Do NOT WRITE Street Address (P.O. Box is NOT Acceptable)
G Marder Hirschfeld, P.A.
IN THlS SPACE reenspoon, Marder Hirscnreld, P

100. West Cypress Creek Road, Ste. 700
City zIp
Ft. Lauderdale, FL 33309

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE,

Bignaturs {typed or priniad name of registersd agent and titie if applicable) (NOTE: Regt d Agent sig quired when
January 1 - May 1 Feelis $150.00
9. This corporation is eligible to satlsfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Amended UBR is $61.25 Trust Fund Contribution. [] Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS

r .
P

15925——5
& /02--0ims0--313.
5;3;313 _ amwlff»ﬂﬁu

TITLE D

HAME Herbert Goert:z
s'rnsa'rmnmzss3020 N. Military Trail, Ste. 275
CITY - BT ZIP Boca Raton FL 33431

1MmEe D

NAME Thomas Goertz

STREET ADORES', Obersecki 11

CIETY-ST 2P CH 6318 Walchwll, Switzerland

TITLE.

‘
E

HAME NAME®

STREET ADDRESS : smm‘ aéﬁaaﬂié: !
EITT-ST-2IP P Fgmymnae 7L
e e
NAME “;"'E
ATREET ADDRESS mmms L .,
City 8T - ZIP cmé'bzm o
TTLE ‘x_"rm;
NAME. . NAME -
STREET APDRESS 1 mmmmmsa
. CrY - 8T ZIP ’ cm's'rza?
TILE
NAME
STREXT ADDRESS
cITY-ST-2ZIP

13. 1 heraby certify that the information supplled with this filing does not qualify for the exemption stated In Section 119.07(3)}(i), Florida Statutes, I 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 I am an
officer or director of the corporatigaUr the ceivar or trustee empowered to execute this report as required by chapter 607, Florida Statutes; and that my name appears In

Block 11 or on an attachment wit) an addres: with all other like empowered.

Ta— HenpeRT 7. lgoerTe Q62002 [-56t-38% €277

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Daytima Phone #
GAGEITIe050ANNUAl Raport 002056y / ¥ ' " || o
y




