FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000051006 Y 9?0; 015 el 000

1. Entity Namne

NEXLINK COMMUNICATIONS GROUP, INC.

Principal Place of Business Mailing Address
3536 SW 152 PASSAGE 3536 SW 152 PASSAGE
MIAMI, FL 33185 MIAMI, FL 33185
T N LY IRV AR RO
00 0 95 st | 9600 wud a5 Sk
i g’i‘ o e 04302004  Chg-P CR2E034 (10/03)
City & State . City & State . i 4, FE| Number Applied For
tami , FL Micrmy 4 { AO-00! 75 3§ Not Applicable
32'%‘ 74 Country %3 /7 Country 5. Cerlificate of Status Desired [ Eeseges(‘ Addiona!
6., Name and Address of Current Registered Agent 7. Name and Address of New Regislemd Agent
- - — e = e e —— — = |-=Nama-— -—————— - — e —eem o L,

CHICA, LEONARDO
3536 SW 152 PASSAGE Street Address (P.O, Box NMumber is Not Acceptable)

MIAMI, FL 33185

City FL \ Zip Code

8. The above named enlity submits this statement for the purpose of changing its reg!stered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE -
. Signature, typed of printed name of registared agont and litle It applicable. (NOTE: Raglstereo Agent slgnatura reguired when reinsiating) BATE
7 FIle oWl FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1,2004 Fee Wi!l be $550.00 Trust Fund Contribution. Added to Fess
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D. . ] Delete TILE [ Change [ Addition
namE .. | CHICA, LEONARDO NAME
STREET ADDRESS | 3536 SW 152 PASSAGE STREET ADDRESS
CIry-§1-2IP MIAMI, FL 33185 CIrY-$T-2IP
CTmE D h [ pelete e O Change [ Addition
NAME LOPEZ, EMILIO NAME
STREET ADDRESS | 3500 SW 22 STREET #501 STREET ABDRESS
CItY-ST-2P MIAMI FL 33185 CITY-ST-2IP
THILE O petete TIME [ change [T Addition
NAME o N . e
§TREET ADDRESS STREET ADDRESS h
Ciry-ST-2P CiTY-ST-2IP
s 3 veiete TITLE {0 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-5T-7P
TITLE (7 Detate TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-ST-7P

12. 1 hereby certity that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i). Flerida Statutes, | further certify that the information
indicated on this report or supplemental reports true and accurate and that my signatur, | have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tiusteg ipowered 1o execute this report as re ed by CRapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an agdfess. with zll other like empowered / /

LSIGNATURE:

e —— =
== SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OF FICER GR GIRECTOR ale Daylime Phone o




