i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000074978 Secretary of State

1. Entity Name

WORLDWIDE LINK, INC. 05-22-2002 90104 016 ***150.00
Principal Place of Business Mailing Address

523 N.W, 28TH STREET 523 N.W. 26TH STREET - 34

MIAMI FL 33127 MIAMI FL 33127 : B i1l 9“-

L

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State ) — 4. Ffl Number é Applied For
’ g g' -/ 3! q—? Not Applicable
[}

- - ; —
Zp Ceuntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- e s e #gj@éﬁ-m-,{ﬁﬁi-_w_w g-ott _

Y"_"‘IA‘ Street Address (P.0. Box Number is Not Aﬁge table)
523 NW. 28TH STREET 3700 MW TH AVE ¥4- #13
MIAM FL 33127

, City MIA'W\ { FL Zip Cod%3'2"7

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.

sicnarfie % M‘L W; Q/ r/\ ¢/v%v

Signature, typad or pnnﬁname of ragistered agent and title it appliczé, NOTE: egistded Agent signature required when reinstating) DATE
ot N . . -

9, Th|s;:9rporat|qn is ellglbtg IT sausfy(;ts intangible 4 FILE NOWII FFEE Is|||$|: Sgsosi:) o 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be .00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. ) CFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TG QFFICERS AND DIRECTCRS IN 11

e P B O Delete TLE [ Change [ Addition

NAE OH, JAW WUNG NAE

STReET ADDRESS | 523 N.W. 28TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33127 CITY-ST-7IP

TITLE ST O petete TILE [ Change [ Addition

NAE OH, KYONG SOOK NAME

STREET ADDRESS | 523 N.W. 28TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33127 CITY-S7-2IP

TITLE [ pelete TITLE [ Change [ Additicn

NAME NAME

“TSTREET ADDRESS ™|~ =5 Fa T T oTETH T " STREETADDRESS | T T T T - T : o N

CITY-ST-2IP CITY-ST-ZIP ]

TITLE [ Defeie TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TLE O Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TLE 1 Delete TILE [J Change ] Addition

NAME NAME ’

STREET ADDRESS . STREET ADDRESS | - . N

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

3. | hereby certify that the information suppiied with this fiing 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JANRED) Ararrosrtr Yo zos~ Yar 87!

7
FRICEN ORDIGECTOR Date Daylime Phone #

May 22, 2002 8:00 am!

CR2E034 (9/01)



