2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Feb 03, 2000 8:00 am
TECHLINK SYSTEMS, INC. Secretary of State
02-03-2000 90024 021 ***150.00
Principal Place of Business Mailing Address
8949 NORTHWEST 194 TERRACE P O BOX 171842
MIAMI FL 33018 MIAMI FL 33017-1842
us LUULDAROU
Suite, Apl. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applioable
o Country ap Country 5. Certificate of Status Desired [ $8'75 Additional
- — - L o i Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
AMERILAWYER CHARTERED Sireet Address {£.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City ' ) FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cr bath, in the State of Florida.
~'SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE. Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW1!! FEE 1S $150.00 10. Election Campaign Finanein
Tax filing requirement and e\ec‘ts to do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Coat:?;uti:n. e O fdsd-egit‘{ohg?;sae
1 1{Seg criteria on back) g Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O pelete TITLE - [ change [ Addition
NAME YOUNES, LILLIAN M e
STREET ADDRESS | 8949 NORTHWEST 194 TERRACE STREET ADDRESS
GITY-ST-ZIF MlAMl FL 33018 CITY-8T-2IP
TITLE v [ Delete TITLE [ Change ] Addition
NAME YOUNES, HASSAN HAME
STREET ADDRESS | 8949 NORTHWEST 194 TERRACE STREET ADDRESS
CITY-ST-2iP MIAMI FL 33018 CITY-ST-2IF
e T R T O Datete me - [ change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITY-ST-ZP
TITLE [1 Delete TME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE ) [ Delete TITLE CJchange [ Addition
“NAME NAME
\STHEET ADDRESS STREET ADDRESS
CIY-ST-ZP CiTY-ST-2IP
TLE O pelete TILE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIyY-§1-2IP

13. ! hereby certify that the information supplied with this filing dog sedfie exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and-gBcurate 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 empowsfog ohex?iule this report as redpired &apter 607, Florida Statutes; 379 my name app@ars in Block 11 or Block 12 if

/ other like empoweredl.

changed, or on an attachment with an address, y 4 / 3/{'
Vgszr == / DL/t 75235

SIGNATURE AND TY.

SIGNATURE: ___ SlGN/AAZ :
— il /EVSRT / Date / Daytime Phona #




