FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

1. Corporation Name

PROLINK TRADING COMPANY

DOCUMENT # Pg5000087551

Principal Place of Business
245 SE 15T STREET

Mailing Address
245 SE 18T STREEY

FILED

Feb 23, 1999 8:00 am

Secretary of S

tate

02-23-1999 90064 017 ***150.00

(YT i-+

M IR

8. THis corporation Gwes the current yeér‘lm%ible

SUITE 237 SUITE 237
MIAMI FL 31131 MIAM) FL 33131 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
11/15/1995
2. Principal Place of Business ?a. Mailing Address 4. FEI Number Applied For
m ;‘ 65'%25160 Mot Applicable
Suite, Apt. #, etc. Suite, Apt #, etc. . it
uie. e o uie e e 5. Certifcate of Status Desired ] $8.75 Add.monal
E;I ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $500 May Be
123] 28] Teust Fund Gantribution g Added ta Feas
T Zp - - T cCowawy™ T T [T ZpTTT T Country Sk - '

;4-'] l;l —2_9—| w Personal Property Tax. Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

DOMINQUEZ, ALEXANDRE C. ‘

245 SE 1ST STREET 82| Street Address (P.O. Box Number is Nat Acceptable)

SUITE 237 5

, MIAMI FL 33131 _
84| City 85| Zip Code
FL

11, Piirsuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the Stale 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

Signaturs, typed o printed name of registered agent and title if applicable (NCTE: Ragistered Agent signature reguifed when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
Tme DP [ DELETE 117ME {JChange [ Addition
NAME DOMINGUES, ALEXANDRE C 12 NAME
sTreetaooress) 245 SE 1ST STREET, SUITE 237 13 STREET ADDRESS
CITY-5T-2P MIAMI FL 33131 14 CITY-5T-ZP .
TITLE pv [ DELETE 21TIMLE {OChange [ Additian
NAME MOREIRA, LUIS C 22 NAME
streer Anoress| 245 SE 1ST STREET, SUITE 237 2.3 STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 33131 2.4CITY-5T-2P .
TIME pv [ DELETE 34 TITLE Ochange  [] Addition
NAME DOMINGUES, MARCELO C 32 NAME .
smeeTaooress| 245 SE 18T ST, SUITE 237 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 34.CTTY-ST-2IP
TITLE i I, TV pQELETE 41TMLE [JChange [ Addition
NAME “+~GORTES KELAL—— 4.2NAVE ‘
streeT aporessF 24 T-SE4ST-STREET-STE 237 43 STREET ADDRESS
crv.srze  AMHR3343 — 44 CITY-ST-ZIP
TITLE [ DELETE 51 TTLE TChange [ Addition
NAME 5.2 NAME B
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-ST-2P
TITLE [ DELETE 6.1TIMLE [JChange  [JAddition
NAME 6.2 NAME ..
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T- 2 4 CITY-ST-2P

14. | hereby certify that the information suU
indicatad on this annual report or supplésgenta
officer or director of the corporation or theg
Block 12 or Block 13 if changed, or on an aig

SIGNATURE:

A~

ac¥qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pdlaLa. a0zl agnd that ry signature shall have the same legal effect as if made under oath; that | am an
g ® this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

/e/77  (50)377922Z

D

ima Phone #



