——————— FILED L !
e
2002 UNIFORM BUSINESS REPORT (ur) Jul 02,2002 8:00 am , |
' —, Secretary of State | |
Pg&UMENT # PO1 0056937 i B 05-01-2002 91465 027 ***¥1350.00 |
- Entity Name L
NEX-LINK COMMUNICATION PROJECT AND CONSULTING SE
RVICES, INC. y
Principat Place of Business Mailing Address : I €’ b ﬂ I )
44 BRICKELL AVENUE SUITE 300 444 BRICKELL AVENUE SUITE 300 - R
MIAME FL 33131 : MIAMI FL 30131
/!
2. Principal Place of Business 3. Mailing Address
/.v‘ Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
J/ Cily & State City & State 4, FEI Number Applied For
’ LS MNMYMNI S [ [ne: Aoplicanie
@ Country Zp Country 8. Certificala of Status Desied ~ []  $8-73 Acditional
- Fee Required e
6. Name and Address of Current Regl 7. Name and Address of New Regi Agent i
‘ ‘ . K [ - Name™ = —- " - . T ‘\
M - = = - ~ e AT T e T
- = A" e o= et i T E S g e St — = _ g
L] MERKIN,-_STEWART-A ESQ Street Address (P.O. Box Number is Not Acceptable) |
444 BRICKELL AVENUE SUITE 300 l
MIAMI FL 33131 .
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida, ;
;BSIGNATURE
Signature, typed of primted neme of regikiaced agent ang titk i 2ppiicable. (NOTE: Regisiared Agant $ignaturd requined when reinstaing} DATE
8. This corporation is eligible to satisty lts Intangitie B ) FILEkNow;H ‘FEE .IS $1g(;,oo_‘ T ) ian Fi "
Tax filing requirement and lacts 10 do 0. Alter May 1, 2002 Fee will be $550.00 e $rz§:l§:n?g§:l}?£ullgnm i O fiﬁ%’ﬁ: )
See criteria on back) ) O ‘
{ Maks Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE 0 - ' 0 oolets Tme Dlchange [ Aadition | 5
g LOGHHEAD, SCOTT o 8
STREET ADORESS | 444 BRICKELL AVENUE SUITE 300 STREET ADDRESS §
orr-st-ze | MIAMI FL 3313t Cy-§T-7P §
TME [ petere it O change ] Adattion | G
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-51-2P . GIrY-§T-2P »
IME 7 Detete Tne [ Change [ Addition
NAME I o - ~o BONAME - S e — - -
" STREET ADDRESS STREET ADDAESS o P _ .
| emvistze— ey LIS e st e P o P
B T i —— —Cloees  fWE - | [ change  [7] Addition .
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CIY-ST-7IP : ! CrY-S7-7P
Tme £ Delete TME [ Change ] Addition
RAME NAME
| STREET ADDRESS | . . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TiNE o : O Detete TIE [JcChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-st-2p CITY-SI-7iP
13. | harsby certify that the information lied with this filing does not qualify for the Jin Section 1 IB.GT{:!)(I). Florida Statutes. | further cartify that the Information
indicatad on this report or supplemgrid! report is true and accurate ang that B the same legal etfact as if mada under oath: that | am an officer or director
of tha corporalion or the raceiver of trubtes empowered 1o ¢ report guired by Chapjer 607, Fiorida Statutes; and that y name appears in Block 11 or Block 12 if
changed, or on an attachment withan hddrass, wit all oth, ‘
' o b 4474} P8
SIGNATURE; L\l
. A Oaytma Phona
Ay -
-.;‘.. \___\ 7”‘}"-/_‘_ _— . B [




