* « FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORTY

1996 e
DOCUMENT # P95000070048 (0)

| 1 (VM

FLORIDA DEPARTMENT OF STATE

) Sancira . Marthan
J

P Secretary of State
i DIVISION OF CORPORATIONS

INTERLINK NETWORK, INC.

Principal Place of Busmess Mailing Adidrass
330 SW. 27 AVENUE. SUITE 408-A 330 SW. 27 AVENUE. SUITE 403-A
MIAMI FL 33135 MIAMI FL 33135
3. Date Incorporated of Qualifact 3a. Date of Last Report
2/ ige
2. Principal Place of Bugingss | 2a. Maling Address 4. FEINumber Applied For
21] 26 &5-00109807 Not Appicable
I Suite, Apt. 1. etc. ., Sute Apl i, el 5. Cerlificate of Status Desired M $8.75 Adc!ilional
25} 27] Fea Raquired
. Gy&Sae City & Stater 6. Election Campaign Financing $5.00 May Be
23—| 28, Trust Fund Conlribation l Added 10 Fees
e ... Country | dp | Gountry 8. This corporation has liabitv or img;um tax under & 199.032,
24 25] ‘ 29 30| Forica Statutes [ Yes [HNo
- 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
- 81 MName .
RIVERA. MAYRA “GoMZALD GOMNEasek
! A 82| Strest Address (P.0. Box Number js Not Acceptable)
901 S.W. 70 AVENUE Goi SwW 9ven0E
MIAMI FL 33144 63
i HMiam)
R B4| City 85| fip Code
FL || 331yy

1. Pursgant to the provisons of Sections 6070502 ardd G602 508 Florida Statutes, the above-nanad corporation submils this stalement for the purpose of changing its registered offic
or regstarad a9ant, or both, In the $tate of Fiorida, S Ange was author.zed by the corporation’s hoard of directors. | hereby accept the appointnent as ragisterad agant. | am

familar with, and accepl the obligations gleSBolion FO7.0H05, Florda Statutes,
SIGNATURE 5 - > A

e

S, typed o i ez B, PN TR il AT St teares whan s sing [N
12. Of G ANDYOIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
THLE e CIDRETE i 1TI.E DP T B Change  [] Addition
NAME GONZALEZ, GONZALO 1.2 HAME
swietaopiss | 901 SW. 79 AVENUE 138THEE ! ADRESS
CITY-51- 2P MIAMI FI. 33144 14CHY-S1-7P
T [1:1] [ DELFIE 21 TIF [] Change  [] Addition

RAME "“E| H*, Iul* YRA 22 HAME
STREET ADDRESS 901 s‘“‘ 76 WE' ‘UE 2 3 STHEET ADDRESS
CiTy-S1-21p MI‘ il'" ‘ E 83144 24CNY-E1- 2P

TIT:E [] DELETE STNILE [7] Crange (7] Adddition
NAME 3.2 NAME

SIAEET ADDHESS 3.3 STREET ADDHESS

CITY-§1- 1% 340ny-81-7I1

TITLE [ Dot 417711 [} Change  [C] Additon
NAME 4z

STRLEY ADDRESS 43 IREEY ADDRESS

CITY-S1-2IF cgfre-st-2p

I ‘ L] DeLeTE 5 i ue SO0OO0 1 28= 7 e D Ao
NAME M L “05!24.”95*“0182?!“"025

STREET ADIRESS s 3 ket aocress k200, 00

CITY- ST-2p s vsraw

ik [ DELETE 6 e {7) Change  [] Addtion
NAME 5.2l

STRERT ADDAESS .30 £ ) ADDRESS

CTy-ST- 2 sl st zr

14. | do hereby csrlif?; that the informaton suppiad with 115 1 ng i':smvmluntanl‘,' furnished arglicas nol cuality {or the exernption stated in Seclion 119.07(2)(), Florida Statutes. | furiher
cerlfy that the inforrmatian indicaled on this annoal repont or s 2rmiontal annugl rapo true and acourate and that ry signature shall have the sanie legal effect as if made under
oathy; that | am an afizer or director of th rparation or the ver of tustes empoyill o 1o execute this reporl as required by Chapter 607, Frorida Statutes; ang that my nams

appears in Block 12 or Block 131 changed, ar om0 altachrrant withy an adtiress.

o #ez/76

%
SIGNATURE: Gor29:0 Gongie®  PRVBIDONT (os™) eys-7993

"tute Dt Privce ¥
e oo Ve onew

ATED NAME OF SIGHING OFFIGER OR DR

CR2E034 (12/95)



