a2 202 0 am

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
z

SOFILINK INCORPORATED 03-20-2002 90018 025 ***150.00
Principal Place of Business Mailing Address

6810 NW B2 AVE 6910 NW B2 AVE

MiAMI FL 33166 MIAMS FL 33166

: O RO

2. Principal Place of Business
11101 _NW 43 IN 11101 NwW_43 IN
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 2 Applied For
Miami Plori Miami Flori 65-0442480 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired &5d $8g5 Additional
33178 ISA 33178 us Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GU[LLEN, ISIDRO Street Address (P.O. Box Number is Not Acceptable)
11101 NW 43RD LANE
| MemipL33178 | .
g e o —
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.
SIGNATURE
Signature, typed or printac! name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, ‘;hlsiﬁprporatlc.m is e:tg\blg t? sa;tlstfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
a m.g r.equweme and &:€cts 10 66 SO. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE . [ change [ Addition | & .
NAME GUILLEN, ISDRO NAME &
sTReeT ADCRESS | 11101 NW 43RD LANE STREET ADDRESS § '
CIY-ST-2IP MIAMI FL 33178 CITY-5T-2IP w o
TITLE 'N O Delete | e [ Changs [ Addiion | 5
NAME GUILLEN, RAIZA E NAME
sTReeT ADDRESS | 11101 NW 43RD LANE STREET ADDRESS
or-st-zr | MIAMI FL 33178 i| cv-st-zp
TLE S Delete TTE [ Change D Addtion | |
NAME GUILLEN, NELSON, A NAME :
STREETADDRESS | 11101 NW 43RD LANE STREET ADDRESS
or-s1-2P | MIAMI FL 33178 CITY-ST-2P
TITLE T [d oetete TITLE [ Change [ Addition
e . | GUILLEN, RAIZA, C L we | _
STREETADDRESS | 11038 NW 43RD TERRACE ' ' ’ STREET ADDRESS
omv-st-zF | MIAMI FL 33178 CITy-ST1-2IP
TILE PD 5 Delete TITLE [Jchange [ Addition
NAME GUILLEN, {SIDRO J RAME
STREET ADDRESS | 4728 NW 97 CT STREET ADDRESS
CiTY-ST-21P MIAMI FL 33178 GITY-ST-71P
TITLE S ) Bd Delete TITLE [ Change [ Addition
NAME GUILLEN, NELSON A HAME
STREET ADDRESS | 4728 NW 97 CT STREET ADDRESS
CITY-ST-21P MIAMI FL 33178 CITY-ST-2IP A
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stategl ir/Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on:this report or supplemental report is true and accurate and that my signature spéll ect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required tes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
- b Lt_n.-‘B VIS A AT .
SIGNATURE: I\SI@f 3 OJ- GXU/[_ILEM 4 3/5‘/41 Jos 7 -£P2 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR ‘ 7 / /oa Daytime Phane #




