Al

’2601 UNIFORM BUSINESS REPORT (UBR) Ma 151%0]3(:)]1) 8:00 am

puinrhtl Secretary of State
o e ok
DATA LINK COMPUTERS INC. 05-18-2001 90017 047 150.00
Principal Place of Business Mailing Address
11077 BISC. BLVD. #210 1077 BISC. BLVD. #210 negah h b q
MIAMI FL 33161 MIAMI FL 33181 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4éELh{umber Applied For
_5 - !@q“ 83 ,7 3 Not Applicable
T TS T eI e s T =y T T et S Dodred ) 38175 Addonal”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JUNG, LUIS R
11077 BISC. BLVD. #210
MIAMI FL 33161

. City FL Zip Code

Street Address (P.0. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title # applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE

&, This corporation is eligible to satisty its Intangi
Tax filing. requiremnent and elects to do sc
{See criteria on back)

FILE NOW!! FEE IS $150.00 . o

10. Election Campaign Financing $5.00 May Be
_ . After MAY 1, 2001 Fee will be $550.00 _ . _|___ 1/qFund Contribution. - [ ~Addod to Fass
Make Check Payable to Department of State

1. OFFTCE*S AND DIR.ECTOHS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TE [ Change 7] Addition
NAME CAMARA LIMA, MARCIO D NAME
sTReeT ADDRESS | 11077 BISC. BLYD. #210 STREET ADDRESS
ory-si-zp | MIAMS FL 33161 CTY-ST-ZIP
Tme VD [ Delete TITLE [Jchange (] Addition
NAME DULBAND, CONSULTORA NAME
sTreer AnoREss | 11077 BISC. BLVD. #210 STREET ADDRESS
om-sT-2P [ pIAMI FL 33161 CITY-ST-ZIP
TITLE SRDS (3 Delete TITLE [ change  [] Addition
NAME JUNG, LUIS R NAME
streer anoiess | 19077 BISC. BLVD. #210 STREET ADDRESS
orv-st-20 | MIAMI FL 33161 CIFY-ST-2F
Jme - | e ) . [ pele _Tme . Change [ ] Addifion |
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP I CiTY-sT-21P
TILE [ Delete TILE O change ] Addition
NAME NAME .
STREET ABDRESS STREET ADDRESS
CITY-57-21P CITY-5T-1P
LE O petete TITLE O cChange [ Additien
NAME NAME
. STREET ADDRESS s STREET ADDRESS
CTY-§7-2P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corperation 9r the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on 2% aftachment wit address, wilh all other like empowered. .

f
-
SIGNATU p (= ~ e . r
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DARCTOR Data Daytime Phone #

0819801

.

CR2EQ34 (10/00}



