FILED
2003 FOR PROFIT CORPORATION May 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  PO0000042341 Secretary of State
1. Entity Name 05-21-2003 90081 035 ***150.00
WORLD LINK GROUP CORP.
Principal Place of Business Mailing Address
16900 N BAY ROAD 16900 N BAY ROAD
# 617 # 617
I B IR TCEL
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. #,eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65—1008 159 Not Applicable
ap - - Country . 2l Country 5. Certificate of Status Desired O gg.g?qﬁ:i:&ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE SAENZ’ BLANGA Street Address (P.O. Box Number is Not Accaptable)
16900 N BAY ROAD # 617
SUNNY ISLES FL 33160
City FL Zip Code

8. 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. | am familiar with, and accept
the obligalions of registered agent.

“3IGNATURE
L _ ) Signature, typed or printed nama of registered agent and title it applicabla {NOTE: Registerad Agent signalure required when reinstating) DATE
ahd N - R
. .= FILE NOWll FEE IS $150.00 i o
- . 9. Election Carnpaign Financing $5.00 may Be
_ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added 1o Fees
Make Check Payable 1o Florida Department of State
10.. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM 11
TITLE PSD . [ Dalete TLE [ Change  [] Addition
HAME DE SAENZ, BLANCA NAME
sreet anokess | 16900 N BAY ROAD # 617 STREET ADDRESS
CITY-ST-ZIP SUNNY ISLES FL 33160 CITY-5T-2IP
TITLE D 7 Delete TITLE [ change [ Addition
NAME SAENZ, ANA M NAME
streeT aoress | 16900 N BAY ROAD # 617 STREET ADDRESS
CITY-ST-2IP SUNNY ISLES FL 33160 CITY-ST-2IP
TITLE D 3 Delete TITLE D % Change [ addition
NAME SAENZ, AMRIA P NAME SAENL, MARIA P
sTReeTADDRESS | 16900 N BAY ROAD # 617 STREETADDRESS | /6500 Mi a8y (&) 055 # 6}?
orv-st-ze | SUNNY ISLES FL 33160 orv-s2e L SUNNY VSLES, EL 35160
TILE i 1 Delete TITLE O change [ Addition
NAME I NAME
STREET AODRESS STREET ADDRESS
OITY-$T-21F CITY-ST-2IP
TITLE [] Dekete TITLE [JChange [ Additien
NAME . HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S5T-7IP
TITLE ] ‘ . O pelete : TITLE O cChange ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby 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 and accurate and that my signature shall have the same legal effect as if mzde under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachmen h appaddress, with all other like empowered.

[ i‘) C

J‘&J@Rg%ﬁ??*’ S/n /03 30§40 0Y3)

élGNA‘i'URE AND TYPED OR PRINTED NAME OF SIGNING DFFIWH DIRECTOR Pate Daytime Phane #

SIGNATURE:

AY  800v.20

CR2E034 (10/02)



