0164216

-2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
DOCUMENT # P97000099806 Secretary of State

AKULINK CORP. 05-16-2001 90053 049 ***150.00
Principal Place of Business Mailing Addrass
250 GATALONIA AVE.. STE. 805 250 CATALONIA AVE.. STE. 805 viwvvyg ]
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number 65.0796289 Applied For
Not Applicable
Zi Gount Zi c i
b untey ' ouniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
B 6. Name and Address of Current Registered Agent™ - N 7. Name and Address of New Registered Agent
Name S { .
b lAD2sieY
MACAULAY’ ROBERT B Street Addresf (fffox NumberfNol Acceptable)
I . I
1402 MIAMI CENTER 250 CATALOWA  AoE
201 SOUTH BISCAYNE BLVD. Sore oJ
MIAMI £ 33131 kil
. City Zip Code
&Pﬁt Lo FL "_f3 in -L
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (2724 ‘ I [ lod
Signmula_. typed or prinle? name of led:‘.lered agen and title if applicabla. / (NOTE: Registerad Agent signature requirad when rainstating) DATE
) o s . "
9. ‘Trhlsfﬁ‘crporaur.;n is eu_glblg ltl} satlifycljts intangible %lLE YN10V;11 FFEE |S_“$t;| 50'505(:3 w0 10. Election Campaign Financing $5.00 May e
o ||ng r_eqmrement and elects to do so. : After MAY 1, 2001 Fee will be § iy Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Q Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11 B
TITLE D . [3 pelete TITLE [C]change [ Addition _8_
NAME D'ADESKY, SERGE NAME =]
sTreeT anoness | 250 CATALONIA AVE., STE. 805 STREET ADDRESS 3
cmv-si-2P | CORAL GABLES FL 33134 CITY-§7-21P g
(%]
TILE O Delete TITLE [ change £ Adition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
IR 11T T T - Cloeieis ™~ f e el S - [=] Change-  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TITLE 3 pelste TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-5T-21P
TiTE O pekete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S§7-2IP
TILE J Delete TINLE Othange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CiTY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biack 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,%a/a,/)%%wc, T/ /oz 307 YY6-785

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFFIWSmEc*roa Date Daytime Phone #

VA i



