FILED

_..-"2003 FOR PROFIT CORPORATION . May 28,2003 8:00 am
~__UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P02000121057 05-05-2003 90303 046 ***158.75
1. Emity Nama
TECHLINK, CORP,
Principal Placa of Business Mailing Address BYUVms v
8249 NW. 36TH STREET 8249 NW. 38TH STREET
SUITE # 118 SUITE # 118
N R A
2, Principal Place of Business 3. Malling Address !
Suits, Apt. #. erc. Sulte, ApL. #, etc. ) GHECK HERE IF MAKING CHANGES
City & Stata . City & State 4. F%% 3 4 J O g 6 mtp::i::;me
Ip Country ' Zp Couintry 5. Certificate of Status Dasired x ?e%'gquamm
— e et =B . Name and Addrasa of. Currant. WA@E_ — 7.-Nams and Addreas of. New. Baglsteyed Agent o
Name o e o _
VIANNA.'AMREA'M' T T 7 7 - a *Streei Address (P; Box Numb'er is Not Acceptable)
8249 N.W. 36TH STREET
SUITE # 118
MAMIFL33166 - -~ - - T s T e R FL lzmcmg

8. The above named entity submits this statermnent for the purpose of changing its ragisterad office or registered agent, or both, in the State of Flotida. | am lamiliar with, and accept
whe obligations of regislered agenl. A

*SIGNATURE
. Signetu, typed o printad name of regisianed agent snd this ¥ appiicable. (NOTE: Reg: Agent sig roquirsd when ing) DATE
FILE NOWM! FEE IS $150.00 8. Bloction Campaign Financing $5.00 vy 8o
After May 1, 2003 Fae will be $550.00 Trust Fund Contribution, (3  Added to Fees
Make Check Payabis to Florida Department of State
10, DFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
mE P O Detese TE Dcrange [ addition
NAME VALERIO, ADRIANO NAME
STREET anDRESS 1 8249 N.W. 36TH STREET # 118 STREET ADRESS
crv-st-e | MEAMI FL 33186 CIY-S1-20
TTE, VP [ petats T [ Change 3 Addition
MAME VIANNA, ANDREA M Name
STREEY ADDRESS | 8248 N.W, 36TH STREET # 118 STREEY ADORESS
orv-st-2¢ | MIAME FL 33166 City-ST-29
me ) o ’ 0 Deme e Cichange [ Addition”
NAME NAME )
STREET ADGRESS | ~—— — — e e - -~ STHEET ADDRESS |~ -——— = -— : — R =
CITY=SF- 2P Y-St ‘
TNE 1 Delete TITLE OcChange [ Aadition
NAME ‘ NAME
STREET ADDRESS . STREET ADRESS
CrY-ST-2P CITY-ST-7IP
ME 0 Delete TE O] change [ Adaltion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F cry-ST-2p
TILE O bekete e ClCrange () Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CirY-sT-2P oY -81- 1P

CR2E034 (10/02)

12. ) hafatyy certily that the information supplied with this flin g does not qualily tor the exemption stated in Section 119.0 3%3)“) Florida Statutes. t further certify that the information

ndicaled on this report ar wpplemenlal reporl ls true and accurate and that my signature shall have the same logal effact as if made under cath: that | am an officer or director

of the corporalion or the receiver or truslas o arad to exacute :rus repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19 if
changed. or on an attachment with gHiaggreys.. ||h all other lxa—s

SIGNATURE: 8 UHF‘%&:?@ Q‘{!Qﬂm ﬁlﬂ?ﬂ%@




