FILED

Apr 06, 2005 8:00 am
2008 Fog CROSTT GaRggRaTIoN ecretary of State

DOCUM ENT # P98000001721 04-06-2005 90119 019 ***150.00
1. Enlity Name
AEROLINK INTERNATIONAL, INC,
- MBUVLITAUL

Principal Place of Businass Mailing Address
13305 SW124TH 5T 13305 SW 124TH ST
MIAMI, FL 33186 MIAMI, FL 33186 '
s v 0GR

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appiied For

65-0804925 Not Applicabla
| Zip ) Counry B Zo ) P_Tinl_r"'__ _5. Cenlificata of Status Dasired ___ [ --wg.g’z‘ase,ﬁ?fc;tj%! e
8. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name R
AMERILAWYER ~Natalie Cagbonel L
IAY Street Address (P.0. Box Number is Not Acceptable)

rooR A6 S ). AN STtee
CORAL GABLES, FL 33145

i City . Zip Code

- Micm, FL | *S%5\v(

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
. Signature, typed or pnnted name ol registered agen and hile if applicable. (NOTE: Regrstered Agent signaturé required when reinstating)
FILE NOWI!l FEE iS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Addad to Feas
10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] [ pelete TITLE [] Change [ Additian
NAME CARBONELL, NATALIE NAME N T
STREETADDRESS | 13305 S5.W. 124TH STREET STREET ADDRESS ~
on-s-zP | MIAMI, FL 33186 CIrY-5T-aP k__/
TILE O pelete TILE [ Change  [J Addition
NAME NAME o - - -
STREET ADDRESS STREET ADDRESS
1=oiv-star | CITY-ST-2IP )

e (7 Detete TITLE [J Crange [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CTY-ST-2IP
e ’ O oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS . . }
CITY-ST-2IP . . ff cnv-st-zp o

TMLE O elete - e ) "7 [Ochesge [ Adcilion
STREET ADORESS STREET ADDRESS
chy-$1-2p CITY-ST-7P
TlTl'l‘ [ pelete e [ Change  [] Aadition
NAME! NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-0P CITY-S1-2P n _

12. | hareby-certity.that the infrmation supplied-with-thia r.rmgdués‘naquanfy‘:ér 1t GXemplion staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
17 indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same lagal sffect as if mage under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered 10 execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attashmant with an address, with all other li@pmpowgred.

SIGNIATURE:

/

g("elq[:‘f—ﬁ' Yo




