D e b A — A o P o T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000066177 Jan 14, 2000 8:00 am
1. Entity Name S t f S
CONSULT-LINK INTERNATIONAL SERVICES, INC. ecretary of State
01-14-2000 90029 018 ***150.00
Principa! Place of Business Mailing Address
2601 S. BAYSHORE DRIVE 2601 S. BAYSHORE DRIVE
SUITE 2040 SUITE 2040 - -
MIAMI FL 33133 NIAMT FL 331335419 WRTRTRT RS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy&sme ___. - - .- .. Ciy & State . __ . _ |- 4. FEl Number,. . [Applied For
, - - | P’ §5-0690963 I
Zip Country Zip Country 5, Certficate of Status Desired | $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ..
Lit e e
ULLDA, CARLOS . Street Address (P.O. Box Number is Not Acceptable)
2601 S. BAYSHORE DRIVE :
SUITE 2040
MIAMI FL 33133 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office cr registered agent, or both, in the Stats of Florida.
SIGNATURE
Signature, typed or primted name of registered agent and tille if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirement and elects o do sc. After MAY 1, 2000 Fee will be $550.00 « mlecton Campmgn nancing $5.00 May Bo
S 1 Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬂ. Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE o> o : I Oeiete - e |- - cewr =7 o[ Change [ Additio
NAME ULLOA, CARLO NAME
sTReeT ADORESS | 2601 8. BAYSHORE DRIVE, SUITE 2040 STREET ADDRESS
CITY-57-ZIP M|AM| FL 33133 CITY-ST-2IP
TITLE [ Delate TITLE [ Change ) Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T1-21P CITY-ST-ZIP
TIHE O petete TRLE [ change [T Additio
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-51-2IP CITY-5T-ZiP
TILE [ peiete TILE [ change  [] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-21P
TITLE [J Detete TME [ Change [~ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-st-ze | Cm . CITY-ST-21P
TIMLE O palete TILE R T === [change- - [] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP ) CITY-51-2IP

13. | hereby cerlify that the information supplied with this filing does netaualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on.this report or supplemeantal report is true and até 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 empowegedTo extcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address_wth gi-cther like empowered.

SIGNATURE: X ol SR DEAIRET CHeWS E . WetdA L-F=272 308 Y5

Wunwpsp OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[l



