" - FK.E NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CCRPORATION
ANNMUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE T
Katherine Harris
Secretay of State
DIVISION OF -ZORPORATIONS

1. Corporat on Name

MAILINK, INC.

DOCUMENT # P96000078302

Principal Pliice of Business

Mailing Address

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90173 041 ***150.00

AR AR A

4201 AURQRA ST 4201 AURORA ST
SUITE 32465 SUITE 32465 -
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
us us 3. Date Inzorporated or Qualifed
09/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied Far
21 26 _ : 650715579 Not Appiicable

Suite, Apt. #, efc. Suite, Apt. # efc. =
‘ ? 5. Certifcz le of Status Desired O $8.75 Acditional

;‘ ;! Fee Req sired

City & State City & State 6. Election Campaign Financing 0O $5.00 niay Be r
E m Trust Fund Contribution Added to Fees ;
Zip Coun ry Zip Country 8. This co-poration owes the current year | tangible

[ ves [InNo

20] [so]

Person il Property Tax.

24] [2s]

9. Name and Addi ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent ti
81| Name ‘
WALDES, LARRY ALBERTOC ROC.CA SOMMERKAMP
420 ORA ST 82| Street Address (P.O. Box Number is Not Acceptable) "
4201 Aurora_Street :
SLUITE 32 83 ;
CORAL GABLES FL 33148~ |
84| City 85] Zip Code
Coral Gabkles FL 3314

17. Pursuat te the provisions of Sections 607.0502 and 6071508, Florida Statu es, the above-named co poration submit s this statement for the purpose of changing its rogistered
office or registered agent, or both, in the Siate o’ Flonda. Such change was zwthorized by the comporation’s board of directors. | hereby accept the appaintment as registered
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, yped or prinied na: 8 of regrstared agent ind fille ¥ appiicable (NGTI - Registered Agent signature requ red when renslaing) DATE =
12. OFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /:ND DIRECTOF S IN 12 @
TITLE p\s\mm‘- DELETE 1ATIMLE PST P EL5IDENT [TChange [ Addition E
ke VALDES, — r2ne ALBERTO ROCCA SOMMERKAMP 3
streeTaooRess| 42017 AURORA ST [3STREETADDRESS | 4901 Aurora Street we
CITV-ST-2IP CORAL GABLES FL 33146 . 14 CITY-5T-2P S 146 & s
e S F\DELETE 21TITLE Corax Ga ores;— i E 33146 [lChange  [JAddiion | O §
NAME M 22NAME Ui ‘f‘ PRASDEN
swreetaporess| 4201 AURORA ST\ 23 STREET ADORESS VGEO“ e A R OcCh
orv.srze | CORAL GABLES FL 33146 somvsize | 4201 ARoRA SSxeel”
TITLE {J DELETE JATME [JChange [ Addition -
e s Corad Gable, FL 3NE :
STREET ADDRESS 3.3 STREET ADDRESS ' '
CITY-5T-ZIP 34 CITY-51-2IP
TTLE [ DELETE 41TME [1Change ] Addition
NAME 4, 2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-8T- 2P 44 CITY-ST-ZIP
TITLE [ DELETE 5.4 TITLE [Ochange [ Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ DELETE 81TTLE [JChange  []Additian
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CTY-ST-ZP sffory-st-ze

o

14, | herety cerify that the information supplied with this filing does ngf qualify Yor the X
indicatizd on this annual report or supplemental annual report is trle and ac irate/Arics

*  officer o director of the corporation or the recei er or trustee empowered to |:xp€UTe

Block - 2 or Block 13 if changed, or on an attact ment witrygﬂth \other f
SIGNATURE: : L i

V)
emr=Taied in Sectighy 119.07(3)(ix-Elorida Statules. | further certify that the in ‘ormation
my signatirg shglfhave Sa e pgat effect as if made under oath; that | am an
jpipad bty C {-Horida Stalutes; and thal my name appeiirs in

305 - fo30.
/ Dala Daytmie Phone # l ,

e N

SIGNATIIRE AND TYPED OR "RINTED NAME OF SIGNING OFFICE 3 OR DIREQOR




