FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 2 O 1 99 8 8 . O O
CORPORATION Sandra B. Morthgny ar * am
N aan ' Secretary of State
1993 W DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name P97000099806 6
AKULINK CORP.
Principal Place of Business Mailing Address
250 CATALONIA AVE.. STE. 805 250 CATALONIA AVE.. STE. B0
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/21/1997
2. Principal Place of Busingss 2a. Mailing Address 4, FE| Ny [ Applied For
21 26] 4}2 gb: 1)) 24 éw ) - "INot Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. - ) " 8H.75 Acdditional
22 —2;1 5. Certificate of Status Desired O Fes Roqulrsd
Gity & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Gonlribution O Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 Eﬂ 2—9‘ ;] Personal Property Taxdue June 30. [ Yes [ Ko
9. Name and Address of Curreni Reglstered Agent 10. Name and Addross of New Reglatered Agent
MACAULAY, ROBERT B B1) Name
; . 1402 MIAMI CENTER 82| Siroot Address (P.0. Box Numbar is Nl Acoaptabie)
. 201 SOUTH BISCAYNE BLVD.
MIAMI FL 33131 83
_ » B4| City FL 85 Zip Code
11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registerad

affice or registerad agent, or both, in the Slate of Florida, Such change was autharized by the corporation’s board of directors. | hersby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ~
Signature, typad or printed name of registered agent and tilo i appiicable. (NOTE: Registerad Agant signalure raquired whan reinstating} DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TTLE D [ okETe 111ME [T Change  J Adition
f HAME D'ADESKY, SERGE 1.2 NAME

sreet anoress {250 CATALONIA AVE., STE. 805 1.3 STREET ADDRESS

CITY-5T-2P CORAL GABLES FL 33134 1A CITY -§T-2IP

TILE J pELErE 21LE 3 Change [ Addition

NAME 2.2 HAME

STREET ADDRESS 2.3 STREET ADORESS
2 | OY-5T-2P 2 4CHTY-5T- 29 ]

TLE ] DELETE 31 TMLE [ Change — TT Addition

NAME 32 NAME

STREET ADDRESS 33 STREEY ADDRESS

CITY - §T-2IP 34.CITY-57- 2P

TITLE [ DELETE 41TITLE [J Change [ Addition

HAME 4 7 NAME

43 STREET ADDRESS

CITY -8T- ZIP 44 CITY-5T- 2P

TTLE [ pecere 5ITITLE [ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADORESS

CITY-ST- 2P 5.4 CITY-ST-2IP

TILE [J OELETE 6.1TITLE [ Crange ] Addition
Tl e 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-5T-2IP

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual raport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or direclor of the corparation or the receiver or lrustee empowerad Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

OIAR ATIIDE. %’,,,\/MJ ,,‘Z,,,/QT'A‘D—' P ekl A D S




