L FILED
FOR PROFIT CORPORATION -- Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 02-27-2003 90125 035 ***150.00
SALINKCOM, CORE.
DO .NOT WRIT
2. Pajincibar Plaée of Business . 3. Mailing Address
6595 NW 36 ST. 6595 NW 36 ST.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE. 105 STE, 105
City & State City & State 4. FEI Number Applied For
MIAMI, FIL MIAMTI, FI., 01-0644548 Not Applicable
33 %i% 6 ’ t?gugtry 3 5"?] 66 - UCSGX“W— - " 5. Certificate of Status Desired O ?g'ggqlﬁ?:dmo“al

7. Name and Address of Current Registered Agent

Name
TANIA A. MAZZA-MARTINEZ

Street Address (P.O. Box Number is Not Acceptablg?
782 NW 42 AVE. STE. 63

City FL Zip Code

% ; e Rt e { MIAMI 33126

8. The ab®e named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of regisiered agent.

SIGNATURE
L4

Signature, lyped or printed name of registered agent and titte it appiicable, (NOTE: Regsiered Agent signature required when reinstanng} DATE

9. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS
TMLE P
HAME FERNANDEZ, JORGE

SREETADDRESS ) e 595 NW 36 ST. STE. 105
CIry-§T-2IP MIAMI, FL. 33166

TITLE

NAME

STREET ADDRESS
CiTY-S7-21F

CR2E034B (12/02)

e

NAME

STAEET ADDRESS
onY-ST-ZP

WRITE
SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

{MLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing 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 igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all oiffer li powgred.

SIGNATURE: ,/_22?#' ’ JonGe €. /Z#I&)cé/tl%{l@,_ 2?67 /03 3059 )-00.0P
3 SIGNATURE NDT\’FEDE‘: INTED NAME OF SIGNING OFFICER OR DIRECTOR = !' — * [4 Da Daytime Phone #




