SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1487, FILED
AMDUNT DUE ON OR BEFORE 9/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Se 1 7 1 997 8 . O O am
CORPORATION ) Sandra B. Mortham p '
AN FEPORT sy S Secretary of State
1997 S DIVISION OF CORPORATIONS
D MENT #
POCUMEN P94000034162 (5
FAST LINK CORPORATION
Principal Place of Business Mailing Address ml""l Ill ’Im I'm III” IIHI "“’ III" Nm I’II’ m‘l ||"| Im ’"’
1023 SW. 19TH ST, 1023 SW. 11TH 8.
MIAMI FL 33120 MIAMI FL 33129
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 38. Date of Last Reporl
05/05/1 08/05/ |
2. Principal Place ¢f Business 2a. Mailing Address 4, FEl }‘lgu%!begrg4 Applied For
21 ;E—l 55.94907m Not Applicable
—l Sulte, Apt. #, &lc. »——I Suite, Apt. 4. etc. 5. Certificate of Status Desired D $B'75 Additional
22 27 Fes Required
City & State [_ City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] TFrust Fund Contribution O Addad 10 Fae:.
Zip Country Zip Counlry 8. This corporation owes or has paid the currani year Intangible:
24 ?5] Zg] ;I Personal Properly Tax due June 30. Clves [One
9. Name and Address of Current Reglstered Agenl 10. Name and Address of Naw Raglstered Apgentl
CRUZ: BERNAN 81| Name
1023 SW. 11TH ST. 82| Sireal Address (P.C. Box Number is Not Acosplable)
MIAMI FL 33129
83
84] City B5]| Zip Code
FL ]

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bath, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE T

Signatwre, typed o printod nare of registared agont and tile if appicatic (NCTE Rogislorea Agenl sigralure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
TILE DST [ bEeere LATITLE [ Johenge [T Acdition %
NAME CRUZ, HERNAN $.2 NAME §
swectanoncss | 1023 S.W. 11TH ST. 13 STREET ADDRESS o
CITy-$1-2IP MIAMI FL 33129 14CITY- 877 8
e P [ oeLete 21 TMLE [T Change [ Andition | O
HAME CRUZ, HERANAN 22 NAME
stReeTaopness | 1023 S.W. 11TH ST. 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33129 2 4CITY-ST-21P
THLE L] peceTe I1THLE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P i 34, CITY-ST-2IP
TILE [Joewete 41 TTLE [Jchange [T Acdition
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 CITY-§1-2F
TITLE [ orLete 51TIILE [} Change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 54 CiTY-ST-2IP
TTLE [T perete 61 11LE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CATY- ST-21P 6.4 CiTY-ST-2IP
14. | do hereby certify that the information supplied wilh this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemaontal annual reporl Is true end accurale and that my signature shall have the same lagal offect as if made under oath; that
| am an ofier or director of tho corporalion ar Jhe receiver or trustec empowered 10 execute this repon as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, ¢f on an altachment with an address,

P < 2RI O R [y 7z, /)_,A?')




