FILED 2

2003 FOR PROFIT CORPORATION 3

[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am 3§
DOCUMENT #  P02000035829 Secretary of State |
1. Entity Name 01-13-2003 90419 014 ***150.00
GLOBAL LINK TECHNOLOGY CORP,
Principal Place of Businass Mailing Address
13221 SW 218T 13221 SW 2187
MIRAMAR FL 33027 MIRAMAR FL 33027
2. Principal Place of Business 3. Maling Address H"ll“l "‘ IIHI "I” m""m""' m" "m I'm m‘l ”l]l 'I” l|||
Suite, Apt. #, els. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
ol - 264 - 4] Not Applicable
i i 1i i .
Zp Country Zp Country 5. Certilicate of Status Desired 0 $8.75 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
.HSU’ JENCHIU™ - o B St tAlc:c‘iSU(P'ED B-JNE.}:‘: SIHA I Ut ble) H - —
rees ress (F.O. Box Number is Not Acceptable
169 E FLAGLER ST SUITE 1534
MIAMI FL 33131 13221 Sw 2i¢t. STeect
City . Zip Code
: M raumpue FL | 33021
8. The"above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
cmne_HSU_ TN Cl A A U oL /03/03
Signature, typed or printed name of registerad agent and litls if applicable. {NOTE: Registered Agant signalure required wh rainstating) I DATE [
FILE NOW!!T FEE IS $150.00
v ] . ian Fi .

After May 1, 2003 Fee will be $550.00 > Tt Fna Comtton A, oy 2o
Make Check Payable to Florida Department of State ’ :
10, ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORES TN 11 o
TILE PDS [ Delete TME PRESIDEVT BZ.Change [ Addition _8_ ;
NAME HSU, JEN-CHIU NAME Moy, JEN CHIV g |
sTreeT anoaess | 169 E FLAGLER ST SUITE 1534 STREET ADDRESS R ) 515t g\— + ﬂ'\'\a s FL 3M.g i
crv-st-zp | MIAMI FL 33131 CITY-S7-ZIP 324 SwW rté / 7 ol

o
TITLE [ Deletz TITLE [ change [ Addition % i
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-2IP
TITLE (7 Delete mE [J Change ] Addition
e NAME e e . - NAME - — - o
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY- ST-2IP
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CHTY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TIfLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-57-21P
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 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 corparation or the rpeeiver of trusiee empowered 1o execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attagfmen\with §n address, with ali other like empowered.
) Daytime Phone #




