2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000022235

1. Entity Name

PROFESSIONAL LINKING CONSULTANTS, INC.

Principal Place of Business

1500 BAY ROAD #1072
MIAMI BEACH FL 33139

Mailing Address

1500 BAY ROAD #1072
MiAMI BEACH FL 33133-3252

2. Principal Place of Business

3. Mailing Address

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

[l

DO NCT WRITE IN THIS SPACE

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90024 033 ***150.00

[

City & Staie City & State 4, FE| Mumber 65-07354 Applied Far
7 28 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
AR ToT M. A

CARION), M A Street Address (P.O. Box Number is Not Acceptable)

1500 BAY ROAD #L 35 /500 Ray RoAd.. #1072

MIAMI BEACH FL 33139

City
MramT 3 ency

Zip Cod
FL | %3739

8. The abave named enjity submits thjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

J w
- ‘A‘C,Qﬂrouz Z-2r-006
Signatura, tipad ar printed Wierad agent and {itle ¥ applicable. (NOTE. Registered Agent signature required when renstating} DATE

+29. This corporalion is Lligible 10 satisfy its Intangible
Tax filing requirement and elects to do s6.

FILE NOW!! FEE IS $150.00
Afler MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See oriteria on back) 3 Make Chetk Payable to Department of State
11, OFFICERS ANG DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD O Deiete MLE FD W change  [7] Addition
NAME CARIONI, M A NAME g sonT, M A
sreeer anoress | 1500 BAY ROAD #L 35 SHRETADDRESS |/ Soe Bag Road £ (072
CITY-§T-2IP MIAMI BEACH FL 33139 CITy -5T-21F AMTANEBorAck - FC 33137
TTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O Deiete TME — « - - - ‘ - m e o[ Change.. (3 Addiion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-51-21P CITY-ST-ZIP
TTLE O petete TITLE {7 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-7IP CITy-S1-2IP
THLE O pelete TITLE [ change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY- §T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 empowered to execute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

&U/l/\, Sole Jo IMA AR Ton T 3-2/-00

5IGNATUFI1 AND TYPED OR PRI D NAME OF SIGMING QFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 {9/99"



