FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLOR:DA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

; 1998 DIVISION OF CORPORATIONS

OCUMENT # P92000010337 (3)

« Corporation Name

COMPULINK INTERNATIONAL, INC.

LR

Principal Place of Business Malling Address
; 16666 NE 19TH AVE 16666 NE 19TH AVE
ITE 100 SUITE 100
% NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 DO NOT WRITE IN THIS SPACE
: us us 3. Date Incorpotatad or Qualified
12/08/1992
; 2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
I 26] 8501374103 Not Applicable
3 , ApL #, slc. Suile, Apt. #, etc.
3 Sulle. Apt. 4. ete uie. St 4. ele B. Certficate of Status Desired L $8.75 Acdiione!
$ EI ;ﬂ Fee Requlred
r City & State City & State 6. Election Campaign Financing $5.00 May Be
T {28 Eﬂ Trust Fund Cantribution O Added 10 Fess
! Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
¥
! (a4 E} m 30 Personal Property Tax due June 30, ¥JYes [ INo
9. Name and Addresa of Current Repistered Agant 10. Name and Addrass of New Reglstered Agent
81| Name
3 STEIN, SLAV Mikhail Timoshkin
! 1810 NE 144TH ST 82| Strest Address (P.0. Box Number is Not Accaptable)
5 N MIAM! FL 33181 5 16666 _NE 19th Ave, Snite 100
i [1
% 84| Ciy [ Zip Codo
i North Miami Beach FL | | 33612

f Sections 607.0502 and 607.1508, Flarida $ialutes, the above-named coarporalion submite this statement for the purpose of changing its registered
Cor both, in 1he State of Fionida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
7 an 7 the obligations of, Section 607 0505, Florida Statutes.

-

1. Pursuant to the provision
office or regislered agg
agent. | am famlliar

SIGNATURE

Tame of registored agant and Itlo if applicatle {NOTE Ragistared Agenl sigralura requred when reinstaling) DATE

OFFICERS AND DIRECTORS EER ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12| §
£ | me [] [ peceTe 11TLE ~ T changs - T Addition {2
§; NAME TIMOSHKIN, MIKHAIL 1.2 HAME §
¢ | smeETaooress | 16666 N.E. 18TH AVE., SUITE 100 12 STREET ADDRESS 8
L1 omy.gt-ae NORTH MIAMI BEACH FL 33162 14 CITY-ST-2 8
1 e 7 DELETE 21TNLE TJ Change L] Addition |©
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY. §T-21P 2.4 CITY-S1-ZiP
TILE ] L] DELETE 31TITLE “[Jchenge L[] Addition
Pl kame 22 NAME
g" STREET ADDRESS 33 STREET ADDRESS
1 om-srae 34, GHTY- ST-2iP
Lo e CTDELETE 4111LE [JChange L Addition
7| e £ 2NAME '
s STREET ADDRESS 4.3 STREET ADDRESS
Pl omy.stze 4400y $1-2P
£ | e [ DEcETE SATITLE [ Crange T Addition
; HAME 5.2 NAME
F STREET ADDRESS 53 STREEY ADDRESS
f CITY-ST-2¢ 54 0iTY-$T-7P
| e LT DeLtTe 61TI1LE O Change L Acdition
o wame 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - 51- 2P 6.4 CITY-5T-2IP

14. | hereby certity that the informalian supplied with this filing does not gualify for the exemption stated in Saection 118.07(3Xi), Florida Statutes. | further cantify that the information
indicated en this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effact as if made under oath; thal | am an
officer or director of the corporation or thgfaceiver ar trustes empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or o attach an address.

< : . 4/24/98 305-940-6609

SI~AMATIHIDE. - .



