2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000029817

1. Entity Name

MIAM} INTERNATIONAL LINK, INC.

0OMAR 14 PH 2: Ll

Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MiAMI FL 33145-3511

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 06 Applied For

57420 Nel Applicable
- > : —
Zip Country s Country 5. Certificate of Status Desired O $8‘75 A_ddlllnnal
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY

SUITE 200

MIAMI FL 33145

~ i

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

City FL Zip Code

8. The above named entity s jts this statement for the predse of ghanging its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE b

Signature. typad Of printed name of '5g|slﬂred age o 1t applicabila.

AMADA CANTERA LOPEZ, PRES. 3/ 150
-/

{NOTE. Ragistered Agent signature required when reinstating)

DAW/

indicated on this report or supglessrial report is true afid
of the corporation or the recgtver or tr,
changed, or on an attachmewsdu

gxecuta thig

Hee empowered 1 ¢xe
i r like g

addrgss, wiltal ofh

9. This corporation s eligible T §aTsty fts Intangible FILE NOW!!! FEE IS $150.00 . A
Tax filingpreunrementg.'and clocts 10,00 50 d After MAY 1. 2000 Fee wm$be $550.00 10. Election Campaign Financing $5.00 may Be
= T : ' - Trust Fund Contribution. [ Added to Fees
(See critaria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | §E3 ADDITIONS/CHANGES TO QFFICERS AMD DIRECTQRS IN 11
ME PD [ Delete TITLE [ Change [ Addition
. — J
NAME BAZAN, LUIS A NAME 100021 Faa3y ———0)

b = -
sTREeTADDRESS | 14325 S.W. 100 LANE STREET ADDRESS -03/17/00--01073--0232
orv-st-2p | MIAMI FL 33186 vz |\ fra\M SeesiTh 0N ewes1S0 00
TILE O pelete TTE (\)V ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (3 Delet TME O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIME {1 pelete TILE [ change  [2) Addition

| NaME NAME
| STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TnE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE O Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2I boa CITY-5T-ZP
13. | hereby certify that the information suppliedwith-tei gfbes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

ate-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

sgort as required by Chapter 807, Florida Statutes; and thegt my name appears in Block 11 of Block 12 i

35/5
7 o

Daytime Phone #

/

MR2°ENTA /GO0



