FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

COHPF?(SJRFg on FLORE:..ZET:T%:&. STATE A]f)l’ 23 1997 8:00am
ANNUAL REPORT

Secretary of State

1997

POCYUMENT # P95000021516 (6)
LINK INTERNATIONAL CORP., INC.

Principal Place of Busingss Mailing Address ”mlm ””

[

G/0 101 MADEIRA AVENUE C/O 101 MADEIRA AVENUE
GORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified aa. Dale of Lasl Report
i 03/16/1995 03/19/1996
.| &, Principal Plags of Business 2a. Mailing Address 4. FEI Number Applied For
L (2] 26] 650568698 Not Appiicable
o | Sulte, Apl. #, elc. Suite, Apl. #, elc. ”
—'I A " §, Certificale of Slatus Desired O $8'75 Adc!lluonal
= 182 ;;l Fes Requirad
%:;' |7 Ciy& State | City & Stale 6. Election Campaign Financing $5.00 May Be
Ez_/ 23 23] _ Trust Fund Contribution O Added to Fees
,ﬁc Zip | __ Country Zip Gountry B. This corporation has liability for intangible tax under . 199.032,
i'”.‘:, ?4] 2;1 ;ﬂ 30 Florida Statutes ) Cves FMnNo
p" [} Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
g ARAZQZA, COMAS, DE TORRES & FERNANDEZ-FRA. Bt| Name
2‘.{ 101 MADEIRA AVENUE 82| Streot Addross [P.O. Box Number is Not Acceptabile)
CORAL GABLES FL 33134
i 83
84| City 85| Zip Code
: . } FL
] 11. Pursuant to the provisions of Sections G07 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpase of changing ils registered
- office or regislered age~t, or both, in the Staic of Florida. Such charngc was authorized by the corporation’s board of directors. | hereby accepl the appointment as rogistered
5 agent. | am familiar with, and accopt the obligations of, Scction 607.0505, Florida Statutes.
i siGNATURE e e _ - —— .
2 Slgnature, typed of printed namc ol regisrerad sgent and Uie o apphcatie (NOTE Hegistered Agenl signaturs required whun reinslating) DATE
H IRT) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L
; ILE PD OJ pecere 11TME [ Change ¥ Acdtion >
NAME ANGULO. CARLOS 17 HAME g
b | sweeraposess | 101 MADEIRA AVE 13 STRLFT ANDRESS 8
L onv-sr-ze | CORAL GABLES FL 33134 1,4 CTY- §T- 7 o
%j; mE sD CIoeLtTe 2170 [ Crange T Addilion 1€
| HAME MUARES, JUAN 2.2 NAME
| sneer avoress | 101 MADEIRA AVE 23 STREHT ADDRESS
1 orv-st-ze | CORAL GABLES FL 33134 £ 4011Y-51-2
Ao e 10 [Toeiere 3T T change  [J addition
] ne GENOVA, MIGUEL 32 NAME
1| smeevaooress | 101 MADEIRA AVE 3.3 SIRELT ADDRESS
] omy-sr.2e CORAL GABLES FL 33134 34.LIY-S1- 2P
] e [T ore a1mLE [ change [ Addition
5.1 e 4 7 NAME
E] STREEY ADBRESS 43 STRITT ADDRESS
£ civ.st-zp 44 LAY-ST- 2P
o Tme [J piiTe 51TMLE CJChange T Asdition
| nase 5.2 NAME
‘1 sTREET ADDRESS 6.3 STREET ADDRESS
# ony-srap 54 CITY-57-20°
£ | e O berete BATILE ‘ T T Change ] Addition
£ name 52 HAME
i’ STREET ADDRESS 6.3 SIREET ADDRESS
£.]_oy-st-2p B4CITY-51-21F
21 14. 1 do hereby certlly that the information supplied with this filing does nol qualify for the exemption slated in Section 119 .07(3){i), Florida Statules. { further certify that the
; information indicatad on this annual repon or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under calh; ihat
: i am an officer or director of the corporahon r the receiver ar trustoe empowered 1o exocule this report as required by Chapter 807, Florida Statutes; and that my name
i appears in BIoCk 12 or Block 13 if changed/g on ap@lachment with an address.
Bl onianmt A e E . ﬂﬁ VIV Ta Y AL //30/q7 @ﬂ) RYGLG M




