2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000053599 FILED
1. Entity Name A l' 13, 2000 8:00 am
CULTURELINK, INC. ecretary of State
04-13-2000 90106 043 ***150.00
Principal Place of Business Mailing Address
585 NW 129 AVE 585 NW 129 AVE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33028-3119
us us 3 Com 3
TR s A A OCH WL
585 N.W. 129th Way 585 N.W. 129th Way
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
Pembroke Pines, FL Pembroke Pines, FL 65-0677549 Nat Applicable
“ 33028 COU”SYSA ZP 33028 Cour%tjrySA 5. Certificate of Status Desired O Eeae-;fqlﬁiﬂﬁonal
6. Name and Address of Cutrent Registered Agent  ~ ~ o - 7. Name and Address of New Reglstered Agent
Name
KIPROWSK!, PAUL A Street Address (P.O. Box Number is Not Acceptabls)
10031 PINES BLVD
224
PEMBROKE PINES FL 33024 T RS

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

SIGNATURE

Signature, typed or prated name of registared agent and ttle it _app\icabla. {NCTE: Regisiered Agent signature required when reinstating) DATE
AN S
] o o . m }
9, ;hisﬂc_orporangn is el:g\bge t? siullsfyc:ts Intangible FlLEA‘:I?VzV... FEE IS. $1 50.500 10. Election Campaign Financing $5.00 way Be
ax fiing requirement and elects to do sa. . - After MAY 1, 2000 Fee will be $550.00 | 7,5 Fung Contribution. [0 Addedto Fees
{See criteria on back) p.0 Make Check Payable to Depariment of State

11. . : OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - O celete TALE PD %] Ghange [ Adction
NAME FARQUHAR-GUZMAN, BEATRIZ E NAME gg g t lﬁ i 7 E 811 ﬁm %n
STREET ADDRESS | 17453 SW 19TH ST STREET ADDRESS Wl 29t a
CITY-ST-2IP MIRAMAR FL 33029 CITY-ST-2P Pembroke Pines, F 33028
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ) [ Delete TITLE - ’ T T T T T[Ochange [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TLE : J Delete TITLE Cichange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
orv-st-ze : CITY-ST-2IP
TITLE . . [ Delete TITLE [ Change [ Addition
NAME : : NAME
STREET ADDRESS |* N STREET ADDRESS
CITY-S1-21P * CITY-ST-7IF
THLE Tear 1 pelete TITLE [Jchange [ Addiiion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-§T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address, with alt other iike ernpowered.

(/.. Beat¥iz E. Cuzman, Pres. 4 !]0 / D0 954 432-9266

SETR TR

SIGNATURE:

N {
l SIGNATURE AND TYFED OR pﬂm{}n NAME OF SIGNING OFFICER OR DIRECTOR Dath ) Caytime Phone #

[

CR2E034 (9/99)



