" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000001156 Apr 26, 2001 8:00 am

1. Entity Name ecretary Of State
LINK H. INTERNATIONAL, INC. 04-26-2001 90001 028 ***150.00

Principal Place of Business Mailing Address
1515 NW 167TH ST 19592 Nw 82 PL
110y STE 517

MIAMI FL 33169 MIAMS FL 33015

3 {§ 1
us us 6 #fj 4 < 7 3

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0378979 Not Applicabie
2 Count Zi Count iti
P uniry ® oty 5. Certfficate of Status Desisd  [] 987D Additional
Fee Required

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

HUANG, LIN K

Street Address (P.CO. Box Number is Not Acceptable)
19582 NW 82 PL
MIAMI FL 33015

City Zip Code
]
8. Thie above named entity submits this staternent for the purpose of changing its registered office or registered agent. of hoth, in the State of Florida,
SIGNATURE
Signrature, lyped or printed namc of registered agent and title il applicatle (NOTE: Registerod Agen® sigiatue racy.med when re'isatirg) DaTE
; : o is eligi oy i i FlLE NOWEHE FER 2150, ) ! )
9. ?msf?mporatlc.m is ehtgzbls tt‘) se:t\stfyéts Intangibie o .uli‘;ﬁ_\:"!\’?gﬁm Fa-’:; lf]féf?\f)?ﬁ " 10, Elestion Campaign Financing $5.00 May Be
c.?x mlg requirement and elects to do sa. After M .2 H e:, Wi b lgnla - Trust Fund Contribution ] Added to Fees
{See criteria on back) ] Male Chack Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p ] Defele TITLF [J Change [ Addition
NAYE HUANG, LIN K MAME
STREET ADDRESS 1515 NW 167TH ST SU'TE 'E'mu SIREET ADDRESS
CITY-£T-21P M'AM' FL 33169 CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NARSE
STRFET ADDRESS STREET ADDRLSS
CITY-5T-2IP CI7Y-ST-7IP
TITLE [ palete TITLE [ Change  [] Addition
MNAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-71P CIY-5T-2IF
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-5T-ZIP CIRY-ST-21F
TITLE [ pelete TITLE {71 Change [ Addition
NAME MAME
STREE™ ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ] Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. t hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director

of the corporation or the recejver or trustes empowdied to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Black 12 1
changed, or on an attachmel with ag address, withlall other ke empowered

03[ i»’){ 0| 309--‘?%?“»“4335

[Er

CR2E034 (10/00}



