2002 UNIFORM BUSINESS REPORT (UBR)

o -

DOCUMENT #

1. Entity Name

PO1000007046

LINQ NETWORK, INC.

Principal Place of Business

2100 PONCE DE LEON BLVD. STE 750

CORAL GABLES FL 33134

Mailing Address

2100 PONCE DE LEON BLVD. STE 750
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90824 001 ****79 38
04-02-2002 90824 002 ****79.37

Ty

OO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FE! Number
(95" 10“_]D85 Not Applicable
@ip . Country . __ . - zp ~=-= |~ Country - s Certificate of Status Desired [Q/ $8. 75 Additional
= Fee Required

6. Name and Address of Cutrept Registered Agent

7. Name and Address of New Registered Agent

"“Eevravdo NAVOrys

Street Address (P.Q. Box Number is Not Acceptable)
SO Rarice

e Leon Bivel.

Ere 1S

“orall Res

FL | 5154

%J;my submits thig statement for th

Precdent

5@ of changing its registered office or registered agent, or both, in the State of Florida.

7,\1402..

F printed nans i/&smred ag\m and ttle if applicatla.

{NOTE: Registered Agent signature required whan reinstating) DATE

9. This corpgration is eligible 1o satisfy its Intangibl
Tax filing nequirerment and elects 10 do so.

(See criterig on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe -
Added to Fees

" CR2E034 (9/01} .

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D [ Delete TITLE [3change [ Acdition
NAME NAVARRO, BERNARDO HAME

stacer anoress | 2900 PONCE DE LEON BLVD, STE 750 STREET ADDRESS

OITY-5T-2P CORAL GABLES FL 33134 CITY-ST-2IP

ME 1 Gelete TITLE [Change  [7] Additicn
NAME NAME

STREE] ADDRESS STREET ADDRESS

OTY-ST-ZP . | s et e e = e et o e CITY-ST-7F _ - - .- — - -
TTLE T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§T-ZP

TILE O Delets TILE O change ] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

me [ Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP /) ﬂ CITY-ST-7IP

TiTLE Defete TITLE (dchange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P CITY-5T-21P

SIGNATURE:

etgualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further ceriify that the information
gor supplemental report is true ang accurale a wjhat my signature shall have the same legal effect as if made under oathy; that | am an officer or director-

ceiver or trustee empowered Jo exe epert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If

er like empowere.

247,5/ | D2, A5-S35-Pong

Date

Daytime Phone #

LIORAZ0, -



