FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

corvoraTon gﬁﬁﬁ e Jan 29 1997 8:00am
ANNUAL REPORT etar
"" D!VJSICS);C;;aC\;J(:PS;T?:ZTIONS SecretaI , Of State

1997 S

Prncipa’ Place of Bavanoss Mailing Addsess

2550 NW 72ND AVENUE 2550 NW 72ND AVENUE

SUITE 107 SUITE 107

MIAM) FL 33122 MIAM! FL 331221347

us (1] 3, Date Incorporated or Qualified | Ba, Date of Last Report

DOCUMENT# 'P95000019021 (1)

, Corporation Narn

FINANCIAL INTERLINK, CORP.

_— L D

03/06/1995 04/25/1996

2a. Malling Address 4. FE! Number Applisd For
26] 65056663 1 Not Applicatie
Sune, Apl ¥, eto.
------ we-ae 5. Certificate of Status Desired [ $8.75 Adaitonar
) o 27| Fee Required
Cry & Srale _ Gity & State 8. Election Campaign Financing $5.00 May Be
al 28] Trust Fund Contribution O Added to Faos
L am T‘,, _ Cuntry LA Country 8. This corporation has liability for intangible tax under 5. 199032,
54] ) 1251 29| ?I?l Flarida Statutes Dves [No
8. Name and Address of Current Registered Agent 10. Name snd Address of New Reglatered Agent
SUARE?, IBELICE 61] Name
550 SW 115TH AVENUE UNIT C-6 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 32174
B3
84| City FL 85| Zip Code

11, Pursuant (o wisionr of Seclons 607, 0607 and 6071608, Frorida Slalules, the above-named corporation submits this statement for the purpose of changing its registereg
ofhwa o reg stered agent of bolh, n the State of Flonda. Such change was authorized by the corporation’s board of directars | hereby accept the appointrent as registered
agent | am s arwn, and ascepl the o gations of, Section B07.0505, Flarida Statutas.

SIGNATURL

S Pl e regee o Ve appe e NOGTE Registered Agent sigaatura re3uired whan ralnstatng) DATE
| 2. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me T beLeTE 1.4 TITLE C¥Cnhange L] Addition
haME SUAREZ, IBELICE 1.2 NAME
sineer soors | 2550 NW T2ND AVENUE #107 13 STREET ADBRESS
Clry - g1 5 MIAMI FL o *4 QITY-ST-TIF
e o (W 21 TITLE [O'Change ] Addition
NAME : 22 NAME
STREEN ADDNI 55 23 STREET ADDRESS
C¥ 51 o 2.4 CITY-51- 2P ,
TIF {1 DELETE £1TLE . j [T change L] Aadition
NARY 32 NAME
SHAEET ATIHESS 33 STREET ADDRESS
| oesewd 4 ) 34, LITY-ST. 2P
1L [Tocete 41T : [JCtenge ] Adaition
NAME 4.7 NAME
SIFEE T ADDHE GG 4,3 STREEY ADDRESS
Ol 571 B 4401 ST
L [T peLete 51 TITLE ‘ [Jchange [T Addition
Nk 52 NAME ‘
STREET ALDAESS 53 STREET ADDRESS
LTy 51. 2P 5.4 CITY -5 7P
T [T oecere 6.1 TITLE I Change ™ [T Addition
NANE i 6.2 NAME
STREET ADDIFESS 6.2 STREET ADDRESS
ot Lo B4 CITY-ST-21P

14, T do hetaby Giel fy thiat the nfermation supplad wih s g coes not guakify Ior the exemption siated in Section 118.07(3X1), Fiorida Statstes. | further certify that the
information inchcatac on g annal w;:)rlr’ or gapplermenta’ annual report is true and accurate and that my signature shall have the same tagal effact as if made under oath; that
1 am an officer or dicg stor of the ahon or the receiver o frustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 o0 Block 130 (t angen, or on an atlachment vath an address.

SIGNATURE: \&\}h&‘h . m N ’
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OH DIRECTOR Dae Blaytimn Phone #
DIAYAR

CR2E034 (9/96)



