2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000029784 Apr 30, 2001 8:00 am

1. Entity Name

OPTILINK COMMUNICATION INC.

. ecretary of State

04-30-2001 90140 049 ***158.75

Principal Place of Business Mailing Address
6671 W INDIANTOWN RD 6671 W. INDIANTOWN RD
STE. 56-403 STE. 56403 YUV TN Ve
JUPITER FL 33458 JUPITER FL 33458
us us
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numbear 62‘1638771 Applied For
Not Applicable
Zip Country Zip Country ) ) $8.75 additonal
5. Certificate of Status Desired N Fes Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHARLTON, BRIAN K
250 BIRD RD., #100
CORAL GABLES FL 33146

Narme

Street Address (P.O. Box Number is Not Acceptable)

City Fﬁ Zig Code

8. The above named emity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida.

SIGNATURE

Signature. typed or prated name of registered agent and title 1 apolicable. [NOTE: Registered Agent signatu’e "equired whan reinstat gy

9. This corporation is eligible to satisfy its Intangibie

FILE NOWI FEE IS $150.00

Tax filing requirement and elects to do so. Aftar MAY 1, 2001 Fez will ba $550.00 10 Eﬁit‘izn%agfﬂﬂuz?:_nmng | fdsd-eg?oh&sése

{Ses criteria on back) [ Make Check Payable to Depariment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change ] Addition g
NANE CHARLTON, BRIAN K NAVE 2
STREET ADDRESS | 250 BIRD RD., #100 STREET ADDRESS g
CRY-5T-2P CORAL GABLES FL 33146 CITY-§T-7IP 3
TILE [ Delete TITLE [ Grange (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 1 Delete TTLE [ Change  [] Addition
NANE NAWE i
STREET ADDRESS STREET ASDRESS
CITY-5T-21P CIry-ST-2IP
TTLE T Defete TITLE (I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-ST-2P
TILE [ pelete TITLE [J Change  [T] Additon
NAME MAME
STREET ADDSESS STREET ADDRESS
CHTY-ST-21P CITY-ST-21P
TILE [ Delete TITLE [JChange [ Addzien
MAME NAME
STREEN ADDRESS STREET ADDRESS
CITY-§1- 2P CIry-5T-21P

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | fusther certify that the informztion
indicated an this report or supplemental report 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 trusté};empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

€as, with all othggdke empowered

changed, or on an attachment with an g
e

e

Pt o
T Pl s
BICNATURE: A

Daytime Phane #

7 YA W fradd 42390 5270139857
/ Date i

/sem’rune AND TYPEfrOR FRINTED NAME OF SIGNING OFF)CER OR DIRECTOR
-



