FILED

- FILENOW:

~ PROFIT
CORPORATION
ANNUAL REPORT

FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BUMPER LINK INC.

POB000037434 (3)

—
Principal Place of Business

7625 NE. TTH CT.
MIAMI FL 33138

Mailing Address

7625 NE, 7TH CT.
MIAMI FL 33136-5205

A AR AR

3a. Date of Last Report

8. Dats Incorporated or Qualified

04/25/199

2, Princital Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
E‘]m. e 126) GG -0 bl 2] £> Not Applicable
L Suite, Ant # oo 5 Suite, Apt. #, etc. " . 35-75 Additional
2] ) 57 6. Certificate of Status Desired [ Fas Roquired
| City & State . City & State 8. Etection Campaign Financing $5.00 May Be
23| 2;3] Trust Fund Contribution Addad 10 Fess
- ., ountry Zip Country 8. This corporation has liability for intangible tax pnder . 199.032,
[?51,*__,,; . ]=s E —:)E] Florida Stalutes Yes |E’ﬁo
____p, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

AMADOR, OSVALDO C B1] Name

7625 NE. TTHCT. 82| Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33138

rggfliere

63

" 84 Ciy FL tsl Zip Code

JaRAS authorized by the ¢orporation’s board of directors. | hereby sccept the appointment ag registered

lorigia Statutes.

(NOTE Ragistered Agent signatre requited when reinstating) DATE

CR2EQ34 (9/96)

information indicated on this ann
Lam an officer or director of 1hofa
appoars in Block 12 or Block 1

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
T oriere LITILE ) Change  [NMAddition

Newg AMADOR, OSVALDO G 12NAME LicHTmMAN, Marc.
seieranoness | 7625 NE. TTHCT. 13 STREET ADDRESS | O i & n A HISPF
orr st 2| MUAMIFlL 33138 1.4 CITY-1- 2P At B H. 55,39
1WTLE o MEEGE 2ITILE ' ' 1T Change L3 Agdiion
NAME 2.2 NAME " '
STHEE? ANDRESS 2.3 STREET ADDRESS
CIV-S1- 7P . 2 ACNY-S1-2P :
It [T DELETE 31 TALE [T change L] Adaition
HAME 3.2 NAME
STATE1 ADIRESS 3.3 STREET ADDRESS

Lenvstae | 34.0ITY-5T-2P
TITLE [T oeeere 41THLE [ change [T Addition
HAME 4 2NAME
SIAEL [ ADDRESS 43 STREET ABDRESS
Gily-51-2i 44 CITY-5T-21P

Er CT DELETE 51TITLE [Tchange [ Addition
NAME 52 NAME
STRFET ADDR?SS 5.3 STAEET ADDRESS
GiTY-51- 0 5.4 GITY-$1-2P

*Iﬁuﬁ R T 7 peeeTE 61 TILE ] Change [:]Addilion
NAME 6.2 NAME
STRELT ASTAE S5 6.3 STREET ADDRESS
i A i 6.4 CATY-ST-21P
14. | do hereby certify that the informg lify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that tha

true and accurate and that my signature shall have the same legal effect as if made under oath; that
oweared 1o execute this report as required by Chapter 607, Florida Statutes; and that my namae

2a(- P51—SsYe

Daylima Phone #

Date

0188136



