FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

' DOCUMENT # ¢

1. Corporation Name

PAGELINK, INC.

P93000037691

Mailing Address

10873 SW. 40TH ST
MIAMI FL 33185

| Principal Place of Business
10670 SW. 40TH ST.
MIAMI FL 33165

9' Name and Address of Curcent Regrslured Agenl_

BUENO, LUCILA
10873 S.W. 40TH ST.
MIAMI FL 33165

[~ 2. Principal Place of Business ' | 2a. Mailing Address
2l 28] |

Suite, Apt. #, elc Suite, Apt #, el
) I 27}

City & State City & State
] I |28

2ip Country Zip
Eil..f,.g. Jos]. 29|

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of Stale

DIVISION OF CORPORATIONS

. Certiteate of Stalus Dosired /4\

. Etechon Campaign Financing ()

HIIUIIHIIIIIIIIIIIIIIIIIIIINIINIIIIIII(I!HIIIIII(II Il

DO NOT WRITE IN THIS SPACE

. Dale Incorporaled or Qualfed

05/26/1993

. FEINumber Apphed For
650412403 Nat Apphcahle
$8.75 addronal

Fee Required
$5.00 MayBs

Trust Furet Coutribution Added to Fees

Country 8. This corporation owes the current year Intapgihle
30] Persanal Property 1ax Mives [INo
10. Name and Address of New Registered Agent B -
81, Name
82| Streot Addeess (F' O Box Number is Nol Accentahle)
83 )
84| Cny FL ]85] le Code

SIGNATURE _ - . -
Slgna'ure r,,.m o pru.m name of re =<aJ it @d the it apip abie FHNOTE Re potere VA e TS gy re e r v vt

2. " OFFICERS AND DIRFCTORS ’ 13. )
e S UIDELETE TITILE

NAME BUENO, LUCHA 17 NAME

smreeTaporess| 10873 S.W. 40TH STREET 1RSTREE T ADDRE %

CITY.ST.2IP MIAMI FL 140y S0

TITLE 7Up o C1BELRTE 21 TITLE

NAME QU@NO Frar)as Lo 22N

swerraonss) /O8 73 S - YOFH & 23 STHER 1 ADDIE 55

| emvstze | M7AM T f”“—— - ) 2 400817

TME [ | DELETE 31 THLE

NAME FaNAML

STREET ADORESS 3 3ST=EE TADDRE S5

Y- ST-21P o ) _ o 34 CITY-5T-2i

TTLE [ 1OELETE 41THE

NAME 4 ZNALE

STREET ADDRESS 13 5THEE | ATDRE 55

ory.sT20 o\ » o . A4 CITY-51-21

TMLE [ | DELETE S1TINE

RAME 52 NAME

SYREET ADDRESS SASIROFT ANDRESS

CITY-ST-21P 54 0TV §T. 280
Er T Tioeere ~ fevmme

NAME 62 NAME

STREFT ADDRESS B ASTRIETADURESS

CHY-S1-2P 64CIY-57.2

[ 11, Pursuant 16 the provisions of Seclions 607 0502 and 607 1508, Florida Statutes. tho aliove named carporation subimits ths statement for the purpose of changing its regislere 4
office or registered agent, or both, in the State of Fiorids Such charngo was authorized by the corporation’s board of deectors | hereby accept the appontment as rogistered
agent. I am familiar with, and accepl the obligabons of. Seclion 607.0505, Flonida Statules.

Oate
ADDITIONS/CHANGE.S TO OFF ICERS AND DIRECTORS IN 12
{ | Cnange [ |Azduon

1818 |4*f"39‘ - LLgggon

LN

- -
s 1 I | ‘J'l ’
!H‘Hrl'..? £ HOFS
[ |Change [ | Additon
[ rChaﬂge. ['| Additign
O " [/lC |1g+:-' ) ['\Add.*-;n
[ ﬁCmnge [ H'\'ddrw'hnnr

4. | hereby certify that the information supphied with this Fling does not goalify Tor the exemption staled in Secton 119 07(3)1y Flarider Statutes | furthor certfy that the information
indicated on this anrual report ar supplemental annual report is frue and accurate and that my signature shali baves the same legal effecl as if made under oath that 1 am an
officer or director of the corperation or the receiver or truslec enpowered to execute this report as reyuivcd by Chapler 607, Flonda Statutes. and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

" TSIGNATURE AND TYPED OR PRINTED NAME OFf SIGNING OFFICER DR DIRECTOR

)22/

el %z

e oo ®

CR2E034 {11/98)



