2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # P97000068255 Secretary of State
1. Entity Name 01-24-2003 90095 036 ***150.00
CARLINK CORP.
Principal Place of Business Maiiing Address
18745 S. DIXIE HWY 18745 S DIXIE HWY
MIAMI FL MIAM] FL
2. Principal Place of Business 3. Mailing Address l ’"”m ”I m“ ’"H "m "m "m ||”| I“I} "“l ”"’ IHI‘ Im ‘"’

Sulte, Apl. #, glor—————— — . Suite.Aptéiete. | - [J _CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number ) Applied For

65—0785206 Not Applicable
= : o
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

Street Address {P.0. Box Number is Not Acceptable)

CARLIN, FRANCISCO
18745-S. DIXIE HWY
MIAMI FL

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
- . AftF"RlE N?\'\.”". ';EE =Iﬁ'$150'00~ e e | e = - . L. 7 - |* 9. Eection CampaignFinancing =~ " "$5,00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fung Centribution. O  Addedto Fees
Make Check Payable to Florida Depaﬂment of State

10. OFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

STREET ADDRESS
GITY -$T-2IP

TMLE PD O Delete
NAME CARLIN, FRANCISCO J

stresT apoRess | 18745 S. DIXIE HWY

omv-st-ze | MIAMI FL

TILE SD (] Delete TITLE [ Change [ Addition

HAME ARNADA DE CARLIN, SILVIA NAME
staeeT anoress | 18745 S. DIXIE HWY STREET ADDRESS

CITY-ST-2IP MIAME FL CITY-ST-2IP ’
TITLE TD 7 Delete TTLE [ Change [ Addition

HAME PEREZ, ROBERTO NAME

sTReeT ADDRESS | 18745 S. DIXIE HWY STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-Z1P

TITLE 1 Delete TITLE [JChange [ Addition
NAME ) NAME e S —

STREET ADDRESS o || STREETADDRESSS [-mmr=rmam =™

CITY-ST-2IP i e T CITY-§7-2IP

TILE [ Delete HTLE [ Change "] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-2IP

TITLE [ Delete TITLE ] Change ] Addition
NAME . ’ NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-8T-2IP

12. | hereby certify that the informatj
indicated on this réport or supglemental
of the corporation or the rec
changed, or on an attachm

SIGNATURE: __ \SIotvA T UREAZank. EEE’)T CAZ/;AJ //zaﬁj (Ges) 235362

; E GM‘NU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytirme Phone #

his f|l|n§ does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

CR2E034 (10/02)



