FILE NOW: FILING FEE AFTER MAY 18T iS $550.00

G

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION - 9 Katherine Harris
ANNUAL REPORT A Secre ary of State
1999 p % DIVISION OIF CORPORATIONS

0188479

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90148 048 ***150.00

DOCUMENT # P97000031852

1. Corpor.ition Name

SKYLINK TECHNOLOGIES, INC.

A RRAR M

Principal Flace of Business

520 BRICKELL KEY DRIVE
SUITE 0-30t
MIAMI FL 33131

Mailing Address

520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI FL 33131

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/08/1997
2. Principul Place of Business 2a. Mailing Address 4. FEI Nimber Aplied For
;‘ Tej 650742747 No. Applicable
Suite, £pt. #, etc. Suite, Apt. #, efc. ) . iti
P P 5. Certifc ate of Status Desired O $8.75 ﬁdc!monal
EI ;] Fee Rejuired
City & Sitate City & State 6. Election Campaign Financing O $5.00 vayBe
Lz_ﬂ m Trust I*und Contribution Added t) Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
m ES—I 29 30 Personal Property Tax. O Yes ONe
9, Name and Adciress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
FREEMAN, STEPHEN A 82| Streel Address {P.0. Bo Number is Not Acceptab)
- et A Q. Bo. Number is No!
530 BRICKELL KEY DRIVE tre ress { 0.4 Nul [ coeplable)
SUITE 0-305 83
MIAMI FL 33131
84] City FL !as\ Zip Code

11. Pursuont to the provisions of Siclions 607.050: and 607.1508, Florida Statutes, the above-named
office or registered agent, or octh, in the State of Florida. Such change was authorized by the corpi
agent. ! am familiar with, and acept the obligal ons of, Section 607.0505, Fiorida Statutes.

corporation submils this statement for the purpose of changing ils “egistered
or.ation’s board of directors. | hereby accept the appointment as registered

SIGNATURIE

Slgnature. typed or prnted n ma of registered agen' and litle if applicable. (NOTE, Regrstered Agent signature req ired when reinstating) DATE a
12, OFFICERS ANI) DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIS IN 12 =]
TME PD XA DELETE 11TILE P/D Dchange XX Addiion | =
NAME MEYERSQON, MICHAEL 1.2 NAME Itkina, Bella 3
streeTaooress| 520 BRICKELL KEY DR., SUITE 0-305 rasmeeraooress [520 Brickell Key Drive, Suite 0-30% a
CITY- ST.ZIP MIAMI FL 33131 wscmvstzp Miami, F1 33131 &
TITLE [ [ DELETE 21TITLE [cChangs [ Addition | ©
NAVE FREEMAN, STEPHEN A. 22NAME
smeeTaopress| 520 BRICKELL KEY DRIVE, SUITE 0-305 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 2.4 CITY-ST-2IP
TME [J DELETE 31 FTLE [JChange  []Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZP J40MV-$TZP |
TME {1 DELETE 41 TME [1Change [ ]Addition
NAME 4. 2 NAME
STREET ADDRE 3% 43 STREET ADDRESS
aITy-sT-2P asgrysrap | B
TITLE O DELETE 5.1 TTLE CChange [ Addition
NAME 52 NAME
STREET ADDRE3S 53 STREET ADDRESS
GITY-ST-2P 54 CITY-ST-2P
TITLE [ DELETE 8.1T1TLE {OcChange  [] Addition
NAME 6.2 NAME
STREET ANDRE 3$ 6.3 STREET ADDRESS
CITY-§T-ZIP BACHY-ST-ZP

44. | hereb / certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicate d on this annual report ¢ r supplemental ainnual report is true and acc irate and that my signature shalt have th » same tegal effect as if macde ur der oath; that tam an

powered to execute this report as
ddress, with all other like empowera

ST le A

officer ur director of the corporation or the receiver grirusiee
Black 12 or Biock 13 if changed or on an attachr j

SIGNATURE:

recuired by Chapter 607, Florida Statutes; and that my name appe¢ rs in

w TN o537/ 3Pu0

SIGNATL RE AND TYPED OR P'RINTED NAME QF SIGNING OFFICEI! GR DIRECTOR

| Y7

Dala Daytime Phone #




