FILED

~2003 FOR PROFIT CORPORATION
'UNIEORM BUSINESS REPORT (UBR) Apr 21{_ 2003 fss-?ot am
DOCUMENT # ceretary o1 State
1. Entity Name P96000020997 / 04-21-2003 90380 031 ***150.00
MULTILINK COMMUNICATIONS, INC. /
Principal Flace of Business Mailing Address
2359 BEVHLLE ROAD 2359 BEVILLE ROAD : luuraorv
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119
- . IR
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number 59‘3372961 :ztp)ie:)illi:g;ble
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOSSEINI'KAHGAR‘ MORTEZA Street Address (P.O. Box Number is Not Accaplable)
2359 BEVILLE ROAD '
DAYTONA BEACH FL 32119
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob |ga1|ons of registered agent.

SIGNATURE
: Slgnalura typed or printed name of registered agent and titla if applicable, (NOTE: Registered Agent signature reguired when reinstating} DATE

- ¥ FILE NOW!!I FEE 1S $150.00 ) N

" After May 1, 2003 Fee will be $550.00 et P oo o 39,00 My e
Make* CHeck Payable to Florida Department of State '
10, ... OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T( QFFICERS AND DIRECTORS IN 11
E * PSD O Delete TILE Asgistant Secretary I Change ] Adition
NAME HOSSEINI-KARGAR, MORTEZA NAME Thornton-Hill, Teresa
STREET ADDRESS | 2359 BEVILLE ROAD STREETADDRESS | 2359+ Beville Road
Cry-sT-2IP DAYTONA BEACH FL CITY-ST-2IP Daytona Beach, FL 32119
TITLE vp [ Delete TITLE [ Change [ Adciticn
NAME ROSS, DOUGLAS R. J NAME
STREET ADCRESS | 9359 BEVILLE ROAD STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-2IP
TINLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petere TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ perete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as requlred by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.

s Morteza Hosseini-Kargar 4-18-03
SIGNATURE: ___SISHITURE REC Uﬁ@ President (386) 788-0820

SIGNATURE AND TYPROOR PRI EDNAMEOFSTT .u:{s'm?'- OR CIRECTD Date Dayume Phone #

AY O P

CR2E034 (10/02)



