2002 UNIFORM BUSINESS REPORT (UER) FILED g
1. Entity Name Secretal y Of State :
CQ LINK CORP. 03-03-2002 90091 016 ***150.00
Principal Place of Business Mailing Address
801 N GNGRESS AVE 224 DATURA ST v L TU
%1 K 408
2. Pnncﬁal Place gf Business 3. Mailing Aiidgss ,
orest il Blud | J#45C Forest 407 Ble/
Suite, Apt. #, etc. ﬁuite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
Jojte [(9 e /(9
City & Stat, Clty & State 4. FEI Number Applied For
(LIS tofon 36004 Fl \uprst B/ Bfﬂcé FC- 85410087 Not Applcable
Country Z'P Country " - $8.75 additional
3 § 910 g EQ(O 33% _42 2 0 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent B ¢ T 7 7T 777 Name and Address of New Reglistered Agent—
Name
QUIROGA, CARLOS R :
Street Address (P.O. Box Number is Not Acceptable)
6707 BLUE BAY CIRCLE
LAKE WORTH FL 33467
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registsred agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . - )
o ] . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Csntr?bution ¢ | fgﬁ?ﬁi’;?e
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES [ Celste TLE S ! denT Denange O Addiion | 5
e QUIROGA, CARLOS R e i roca., Caxlas £ y s
* streer anoress | 224 DATURA ST. SUITE 408 STREETADORESS. | 2w ) 7 [ ,: Y24 7, <y _(-C, §
-gT- L
omv-st-zp WEST PALM BEACH FL 33401 st | Ly ke 1e2a 7;2 ~¢ 33 (I/é 7 &
TILE O Delete TILE [JChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TIILE O Delete “me T ) ' T [OChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE ) Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-4IP
TITLE 3 celete TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
13. | hereby certify that the information supplied with this filing dees 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 cath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .‘)/é/ -
0w T ;{ﬁ)r"“ [0 [ g BRI T LR e - L
SIGNATURE: « IO N/AZZBE 2-aisa %/} FCF 4553
% SIGMATURE AND TYPED o'ﬂ'rnm'ren NAME OF SIGNING QOFFICER OR DIRECTOR Cate | Daytine Phona #



