2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

SOFILINK INCORPORATED

P93000072054

ecretary of State

04-30-2003 90146 020 ***158.75

Principal Place of Business
11101 NW 43RD LANE
WIAMI FL 33178

us

Mailing Address
11101 NW 43RD LANE
MIAMI FL 33178

us

AR AU TR

2. Principal Place of Business

2731 N.W 130th Terrace

3. Mailing Address

2.0 BOX 668156

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Wy Florida

City & State
Miami Florida

Applied For

4, FEl Number 65‘0442480

Not Applicable

7 33027 Mry §i§166 MW 5. Certficate of Status Desied & Eese zgqa:g’c':'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
__GUILLEN, ISIDRO . — e ouillen Isidvo —
e SIEBLATAESI{P. & Box Number-ig-NotAeseptable) = =—=o=—=_ = _-or - -o
11101 NW 43RD LANE 2731 NW 130th Tetrrace
MIAMI FL 33178

Ciy Miramar FL | 25027

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. | am familiar with, and accept

the obligations of registered:agint.

[}
SIGNATURE l

Signature, typad or printed name of registered agenl and title if applicable.

{NOTE: Registerad Agent signatura raguired when reinstating)

DATE

FILE_.NOW!!! FEE IS $150.00

-« After May.1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$9.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TILE Change [ Addition
NAME GUILLEN, ISDRO NAME Guillen Isdro

sweer aporess | 11101 NW 43RD LANE STREET ADDRESS 2?31 N.W 130th Terrace

omv-sr-ze |MIAMI FL 33178 ov-srze | Miramar F1 33027

THLE v ] Detete TIMLE Y X Change [ Addiion
NAME GUILLEN, RAIZA E NAME Guillen,Raiza E. -

steet aooress | 19101 NW 43RD LANE smeeranoress | 2731 NLW 130th Terrace '

CiTY-St-2iP MIAMI FL 33178 CITY-§T-2IP Miramar Fl. 33027

TITLE [ Delete TITLE (O Change [ Additicn
NAME - - NAME T A e T

STREET ADDRESS STREET ADDRESS

CITY-S7-21P LTy -ST-2p

TITLE [ Datete TITLE JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP .

TITLE [ oeleta TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-S1-2IP CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

12. | hereby certify thaj the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mate under oath; that | am an officer or director
of the corporation or the receiver or rustés empowered 1o éxecute this report as required by Chapter 607, Florida Stalutés; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm%wuh.a
]

SIGNATURE:

Ql

‘c{drésss with all o);r like empowered.
*“/\"%ﬂ?E@U RED

V/?J/’ﬁ / 296)993/2/3

D TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

* Daytme Phona #

CR2E034 (10/02)



