2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

Ty

Secretary of State

03-26-2003 90135 027 ***150.00

DOCUMENT # PQ01000033878

1. Entity Name

PROLINK INTERNATIONAL, INC.

Principal Place of Business Mailing Address
4615 NW 72ND AVENLE 4615 NW 72ND AVENUE
#17 #117 :
B IO IR AR R
2. Principal Plage of Businass 3. Mailing Address

4b15 N, Dand Me 4hiT N, J3nd AL

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Ra BN H# 0N
City & Stale Clty & State 4 4. FEI Number Applied For
MEAM] -F L m FL 65-1094152 Not Applicable
Zip Country Zip Counlry " . $8.75 Additionai
e . . 5. Certificate of Status Desired . i a1
sl | SB e Ay bl sy |5 SutiaedSAE0mE LD . rsouies T oI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ ~ .
PAN, CHIU-SHIOW T?am CHiuw — Shiowr
K Streel Address (P.O. Box Number is Not Acceptable)
2604 NW 72ND AVENUE -
MIAMI FL 33122 : >bod AW, 72ad SVe
. ' City _ - ’ Zip Code
AAT A AA FL -%"f}'} 2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent:
SIGNATURE _\ /p / /y KDOL'-’\ : BhHow ~SHiow T 95/0 fﬂ(/& <
IATE

Sigrsdefhed or untla § nehas-otTETTstered gent and it it applicatle (NOTE: Registered Agent signeturs required when reinstating)
n ‘
FiLE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D i [ Delete TILE [ change [ Addition
NAME WU, CHUNG-WEN NAME
sTREET ADDRESS | 4615 NW 72ND AVE #117 STREET ADDRESS
CITY-ST-71P MIAMI FL 33166 GITY-ST-2IP
TTLE D Q/Delete TITLE [J Change (] Additian
NAME YIN, MING-HORNG NAME
STREET ADCRESS | 4615 NW 72ND AVE #117 STREET ADDRESS
Lorv-stze L MIAMLEFL.33166— . o e o —e oo QEMCSTIR L} e e ..
TILE O Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P GITY-ST-2IP
TME [ oelete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CIFY-ST-ZIP
THILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. 1 hereby ceriily thatthe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this réport 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 receiver ¢f trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt wifh an address, with ali other like empowe "

SIGNATURE: __ |/ U@d gQL)! L@A/’b/\,\ oY o /0 b (%) w0 9af]

SIGNATURE ANDW ED NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phond # |

[TV R LT VIV

nv

CR2E034 (10/02)



