FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o FLORIDA DEPARTMENT OF STATE M ar 1 3 1 99 8 8 . OO am
CORPQORATION y t Sandra B. Mortham *
ANNUAL REPORT 'if.,i RS Sacretary of State S t f St t
1998 KW DIVISION OF CORPORATIONS CCIC ary o atc
OCUMENT # ( )
POCUMENT # P93000037691 (1
PAGELINK, INC.
Principal Place of Busmass Wailng Address ”II"IIWI mll m"IIIMIII"|||”|||||""| ,llll Iml ml’ IIIHII’
+ | 10873 SW. 4OTH ST. 10673 SW. 40TH ST.
P MiAMI FL 33165 MIAMI FL 33165
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/26/1993
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
ETJ 26 65-04 124&3 Not Applicable
ite, Apt. #, etc. ie, #H, . i
Suite, Apt. #, sto Sulle, Apt. #, o1 B. Certificate of Status Desired 5\ $8'75 Additional
22 27| Fee Required
_ City & State City & State 8. Elsction Campaign Financing $5.00 may Be
2 ;:;l 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 2—9] ;] Pearsonal Property Tax due June 30. ﬂj’es (m
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BUENO, LUCILA 81} Name
10873 5.W. 40TH ST. B2( Street Address {P.O. Box Number is Not Acceplable}
MIAMI FL 33165

83

84| City FL 85
1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalerment for the purpose of changing iis registerad

office or registered agent, or bolh, in the State ol Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am familiar wilh, and accepl the obligalions of, Seclion 6070505, Florida Statutes,

Zip Code

SIGNATURE et e
Signature. typed oF printed narme ol egisteied agant and tilleol applicablo (NOTE" Registered Agent signature requ red when reinstaling) DATE f:

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE 174 CT oeLeTE 11 TILE I change [T Addition =
NANE BUENO, tUCILA 12 NaMe g
streey aooness | 10873 S.W. 40TH STREET 1.3 STREET ADDRESS &
GITY- 512 MIAMI FL 14 0ITY-S1- 2P &
TITLE ST (7 DELETE 21 T0LE _ ’ [JChange [T Addition |©
NAME FORTVUSO, CABREA 22 NAME
staeer aooeess | 11265 S.W. 63 TERR. 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 33165 2.4 GITY-§T-71P
TITLE [T oeLeTE 31TILE [T change T Addition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-5T-2F 34.CITY-ST-2P
TITLE [T DELETE 41TME [ Change  [J Additien
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2IP
TMLE T OE:ETE §1TILE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS

- | ey-sT-2p 5.4 CITY-ST-21P

| TmE [J oeLeTE B.1 TLE [J change [ Addtion

T nawme 5.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-ST-2 8.4 CITY-ST-2IP

4. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | furlher certify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corparation or Ihe receiver or lruslee empowared to execute this repor as required by Chapter 607, Florida Statutes; ang that my name appears in

Biock 12 or Block 13 if changed, or an an attachmenl with an addross
v ] an s (,'%0‘\')77!'/42?.-

SIAMATI IOE. ./,.g.“.ﬂ oo s 2ope >

-



