| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 09,2003 8:00 am

'DOCUMENT # P0O0000034831 ecretary of State
1. Entity Name 04-09-2003 90103 020 ***150.00
IMMIGRATIONLINKS.COM, INC.
Principal Place of Business Mailing Address
H4E1-BLUE-ROAD~ {4&-BHHEROAD—
SORAL-GABLES-Ft3310 GORM—GABLEGH—39te
N N AR R
2 \ wATEZ DR, (AIERMILECvaATER .
Suite. Apl. #. etc. Suite, Apt. #, etc. PXCHECK HERE IF MAKING CHANGES
& State City & State 4. FE| Number Applied For
f“r€ AT HT ROW,  Fo Heaadrew £ 65_09988_1 1' | ot Applicable
?Z{J—_I \( L doﬁ‘r:t‘ h . :Z;,Ipz..[ j b o Country S A 5. Certificale of Status Desired .[:] 7 gg.gfqﬁfcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZYNE, PHILIP M -

Street Address {P.O. Bax Number is Not Acceptabie)

146+ BLUE-ROAD. 19712 BRADELEEWATER TR,

GORAL-GABLES-FL-33146—,

TANb

" EATIROW FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

"%BE PHIWLE M. T wE - N [‘1/03

SIG\
Ty Sugnalura typed or printed name of registered agant and titls it applicakla. {NOTE: Hegislereﬁ{;'e'r?l?gnaturs required when reinstating) DATE
l‘
i t‘i‘-'-» HEE NOW!! FEE IS $150.00
BN 9. Election Campaign Financing $5.00 May Be
LN After. May 1, 2003 Fee will be $550.00 Trust Fund Contribution. l Added to Fees
Make Qheck Payable to Florida Department of State
1w GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ime D O pelete T PR Change [ Addition
- NAME ZYNE, PHILIP M ’ NAME
sthesT ApoRess | HHEHBEUE-ROAD sieeraooress |\ RV B\ eiewast. PR,
arv-sr-zp  |GORACGABEES-FL-33146 CITY-ST-2P He ASTH RO I/ FL 3 LN b
TIMLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-s1-2p - )+ . - - - - CITY-ST-21P - . - . - - - - -
THLE 1 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-37-7IP
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
s TILE O Gelete TITLE [J Change [ Addition
L NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
MTLE 1 Defete TITLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){1), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 1if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURESE DRIG & PSR EUIREE tlgfoz 0133 -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR “Date Daytima Phane #

GLigacU

AV

CR2E034 (10/02)



