2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2002 8:00 am

vt P96000078302 Secretary of State
-
MAILINK, INC. 05-29-2002 93600 001 ***150.00
Principal Place of Business Mailing Address
1800 NE $14TH STREET 1800 NE t14TH STREET
SUITE 1102 SUITE 1102
MIAMI SHORES FL 3381 MIAMI SHORES FL 33181
2. Principal Place of Busingss 3. Mailing Address
Sui|te, Ap_l. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0715579 Not Applicable
- - " —
Zip Country Zip Country 5. Gertificate of Status Desires (] 95-73 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e == . B T L S P Sy = | Name.._.g. .5_55‘,2 N -....,g...._..nz . TUPUCa SNL S, [y
SOMMERKAMP, ABERTOR ' - - 7O~ o B
4 Street Addpes: . Wﬂu er is eplibl '
— 405NN —1BOTH- ST VPO WrE D) R rect g 1102,
HM-FW— ’ l
ity Zipad
Maml SHORES FL | 5%
8. The above named entily submits this statement,for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. SIGNATURE —‘M—"‘ —“A
Signature, typed or printed name of reastered agent and tille if applicable. (NOTE: Registersd Agent signature reguired when remstating) DATE
8 =Thi ion-ie.slic ishyii e ba oo - " X
N9-This g_orpmam?n.as-elng:ble-lo.sansfy-us.lmangible_,. =FILE.NOWN! FEE IS $15000. . __ *+10+ Election Campaign Financing $5:00-May Bo~|~~
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 1 Add.ed ‘o Fags
(See criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P @ Felete TMLE O hange  [J Addition | S
NAME SOMMERKAMP; ALBERTO R - NAVE %’—
STREET ADDRESS |.. 4015 N.W.-158TH-ST- STREET ADDRESS 8
CITY-§T-2IP MIAM] FL330'|4- CITY-ST-2IP % .
TITLE [ Delete TITLE [J Change [ Addition | O
NAME _ NAME :
STREET ADDRESS STREET ADDRESS s,
CITY-ST-2IP ' CITY-57-2IP ‘
AT e e e e oo | JDelote - QORE_ | o . [J Change - [_] Addition~ |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZiP
TITLE [ petete TILE [ change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME T (7 Delete ME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP @
TILE 1 nelete TITLE {JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or trustee e te this repordt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other likdempower, ’ , / ) ‘ 3&5 ‘200.15?6 ;
/2002 3ps P932/28

4 / Date Daytime Phone #

. =
AFE I S

SIGNATURE: STILE AT

“

\




