FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT Secretary of State

1997 Nf s ,‘* DIVISION OF CORPORATIONS S ecretal‘y Of State

DOCUMENT # P95000078370 (0)

1. Corporation Name

GLOBELINKS CORP.

Principa Place of Business rﬂ(’li7\llg Address | 1||"||| ||| ||||’ I”" I||‘| ||“| ||l|| ||||‘ |I|I| ||’|| |“|| '|||l Il“ "II

€865 NW 169TH STREET STE. 0 6865 NW 168TH STREET STE. D
MIAMI FL 33015 MIAME FL 330154252

3. Date Incorporated or Qualified 3a. Dato of Last Report

10/12/1995 04/19/1986
2. Principa’ Place of Business Mailing Address

1422 NWI1T e bmé} 932 INDHEL 650813188 et

ite, Apl H, etc. VBUile, Apt_ #, elc, 7 i
| Sulte. Apl K. el L Sule o 5. Centificate of Status Desired ) $8.75 additional
Fes Required

i 27|
| Cuy & gute | {eigé Btate | 6. Election Campaign Financing $5.00 may Be
23] ,\W A b‘q __? - [28] | ';:LG ’ Trust Fund Contribution L] Added to Faos

& | . Couniry ! Y -~ Courtry B. This corporation has liability for Intangible tax under s. 189.032,
;] 550[5 25] 2;] %50[-‘: E] bs# Floridla Statutes dves [Ono
8. Nama and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
CRUZ, ESTHER § 81 Name
6885 NW 168TH STREET STE. D 82 Swreet Address (P.(. Box Number is Not Acceplabla)
MIAMI FL 33015
83
84| City FL 85| Zip Code

19, Pursuant 1o the provisions of Seclans 607.0602 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purposenﬁf changing its regislered
offize or registored agent, o both, n the Stale of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. Fam faauliar with and accept the obligations of, Section 607.0505, Fiorida Statutes.

Sandra B, Mortham Feb 11 1997 8:00am

CR2E034 (9/96)

SIGNATURE. _ e e e e
Sluatark, Tiped or prnted nime of egistecodd agem snd tite f aprhicablo (NOTE: Bugislerad Agent sighalure rogulrad when roinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T onEre T [ JChange L1 Addition
HAME CRUZ, ESTHER 8 £2 NAME
sraeet aooess | 6865 NW 189TH STREET STE. D 13 STAEET ADDRESS
CIY-57- 71 MIAMI FL 33015 14 G- ST-2P :
TiTLE [T DELETE 21TLE [l Change [ Addilicn
NAME 22 NAME
STREF| ADDRESS 2 3STREET ADCRESS
Ci1v-51-71p 2 4CITY-ST-2IP
TLE [T oeLere 31M1LE [T change  T_] Addition
NAMZ 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
COY-ST- 2P 34 GTY-5T-2IP
TIiLE (] pewere 41 TLE [ change 3 Addition
NAME 4.2 NAME
STREET AUDRESS 4.3 STREET ADDRESS -
CifY-§7-71P 44 CHTY-S1- 1P
T ] peceTe 5.1 TINLE Ed Ghange 1T Addition
HAME 5.2 NAME
SIRELT ADRESS 5.3 STREET ADDRESS
IS0 2 _ 5.4 CITY ST-2IP
it ] DECETE 6.1 TIILE [Tchange [ Addition
HAE 6.2 NAME
SIHEET ADDRESS € 3 STREET ADDRESS
GITY-S§1- 200 64 £07Y-§1- 7P
14, 1 do heteby cortdy that the information supplied with this Hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

infarmabion indicalect on his annual repaort or supplemental annua report is True and accurate and that my signature shall have the sarme legal effect as if made under oath; that
Fam an oflicer of director of the corporalion or the receiver of fruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name

appears in Biock 12 o Block 13 if changed, of on an atlachmenjith an addrass.
SIGNATURE: /& éos) §R7-0230
BGN T Gaytrs Frons #

-~ ke 4




