Bt "

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90254 045 ***150.00

' DOCUMENT # __P97000022235_— _ .

1. Entity Name
PROFESSIONAL LINKING CONSULTANTS, INC.

Principal Place of Business
20 ISLAND AVENUE

406

MIAMI BEACH FL 33139

Mailing Address

20 ISLAND AVENUE
406

MIAMI BEACH FL 33139

bHU140JY

MITEAAARR A

2. Principal Place of Business 3. Mailing Address

zo dland Avevve 20 Tsland Avevove
Suqlteo' A,E# et Su'fﬁ;g’ ste. lx' CHECK HERE IF MAKING CHANGES

12. 1 nereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 it 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE: ¥ &

ih an address, with all other like empowered.

RO FEAUIRED

OV\-A-2002

1

SIGNTUHE AND'I'VPiD OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dats

Daytime Phone #

Ciiy & State City & State 4 4. FEI Number Applied For
Meadti BEACH ~FL L.h At BEACH T+ 650735428 Not Applcabie
Zip Country Country = . $8.75 Additional
334 3q U R S ) 35 136 U _S A_ 5. Certificate of Status Desired (| Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARION, M A SARION| | M.A--
! Street Address {P.0. Box Number is Not Acceptable)
20 ISLAND AVENUE
06 — e |20 Tsland Mvenvve
~ MIAMI BEACH FL'33139 = T ou : = - - i
Y Zip Code
Hiarti DepcH FL | 23939
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE &LLQ o o-29- 2003
. Sign: urgmmmw;mh—apnlmable {NOTE: Regisisred Agent signature requirad whan reinstating) DATE
i - Hy - . .. -
=== . - FILE[NOWH! FEE IS $150.0Q y - = - ==- -~ 9 Elettion Campaign Financing *~=~——-$5.00"May Be
After May 1, 2003 Fee will be $550.00 - -
rust Fund Contribution. Added to Fees
MkelChecI&Payable to Florida Department of State
10. OFFICERS AND DIRECTORS -~ I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD N Delete TIME ()Y ¥ Change [ Addition | &
NAME CARIONI, M A NAME CARIONI MA 2
streeT aosress |20 ISLAND AVENUE, #406 STREETADDRESS | 2.0 Ty A" D AVEWUE # 405 3
cre-st-ze IMIAMI BEACH FL 33139 CITY-§7-21P Miaad) heAcd - EL 33(39 @
TITLE M Delete TNLE [JChange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T1-212
TITLE [ Delete THLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
= o o —— i ] e et o - ——r
CITY=ST-7P
TITLE T Delete TITLE [[Jchange [ Additicn
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZP
TILE [ Delete TITLE M Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TTLE {1 Delete TITLE {JcChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP




