2000 UNIFORM BUSINESS REPORT (UBR)

Mailing Address

DOCUMENT # - 57000020960, (5). *
6151 Miramar Plky #112

1. Entity Name
Miramar FL _33023

"ING.

. WORLD LYNK

SERVICES,

Principal Place of Business ) 7
6151 Miramar Pkwy #112
Miramar FL 33023

—
e

2. Principal Place of Busingss 3. Mailing Address

Suite, At #, elc. Suite, Apl. #, etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90039 004 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber ... . Applied For
AT Nol Applicable
Zi Countr i "
P ounity Zp .Counlry 5. Certificate of Status Desired d $8.75 ﬁ_\ddmona|
) Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : Name ‘

COBY, MIRVTLLE . -

B A ) 1

BBV " Mi¥amar; Pkwy #112

Street Address (P.O. Box Number is Not Accepiable)

_*Mitamar FL 33023

City

Zip Coge

FL

8. ¥Ine above named enlity submits this staterment for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida.

SIGINATURE

Signature, typed o printed name of registaved agent and Ltia il applicable.

{NOTE: Regislered Agen signatura raquired when remstating)

DATE

9. This corporation is eligible to salisfy its Intangitie
Tax filing requirement and elects 10 do so.

-FILE NOW!II;FEE 1S $150.00 -

18. Elaction Campaign Financing

$5.00 Mmay Be

: fler, MAY.1, 2000, Fee will be $550.00, - o
= Arsl ot U N et e L N Trust Fund Contributicn. Added o Fees
See criteria on back %?"1 : 10 i )
‘ PoH) O 4iMake chock Payable lo Department of State . .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Mireille Coby O oelete i O crange [ Agcition | &
Y . v 3 <)

NAME . 6151" Miramar Pkwy 112 NAkE g
STREETADORESS | p1g o i , YL 33023 STREET ADDRESS e
CITY-ST- 2P ) CITY-ST-2P w

- - o
TinE D - O petete me (I change [ Addition | O
NAME . ot —ohol ‘ NAME
STREET ADDRESS | e STREET ADDRESS
CITY-ST-21P - CITY-ST- 2P
TILE 2 Defete ITE (J Change (] Addilion
NAME _ L _ NAME - - ) T
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
THLE O petete TATLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-57-2P CITY-57-2IP
TILE 7 Delzte e (1 Change ] Acdition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP . , CITY-5T-2IP
TITE LT O Deiete TITLE O Change £ Acdition
NAME g name
STAEET ADORESS 'STREET ADDRESS
Y -S1-20 CITY-ST-2P

13. I hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recaiver or trustee empowaerad lo axacute this report as re
changed, or on an attachmant with an address, with all other like empowered.

does not qualify for tha exemption staled in Section 118.07(3){i), Florida Statutes, | further certily that the information
accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
quired by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥/ 1570

SIGNATURE: _ﬂ@a.dg_émﬁm
V ) MNATUREW? OFFICER OR DARECTOR

SDate

Daytima Phone «



