FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p9g8000045033

1. Corporation Name

NEWLINK PRODUCTION, INC.

Principal Place of Business Mailing Address

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90075 039 ***150.00

JE GO

|27]

22

v2R20-GORKT YY" 2EPO-GORA-WAY

S UFE-HO— ‘

33 SHAML-EL 33345 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/19/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . '| Applied For
2 &3 w 47 ST 2] &3¢ W ¥2 ST G- 0860269 " [ Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, efc. 5. Certiicata of Status Desied [ $8.75 Additional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Myw iy 1Deacl - FL [ MR DEA - Fe Trust Fund Contribution » . “heted 10 Pues
Zip Country ) Zip Country 8. This corporation owes the currant year intangible
;! PH1 90 El MHiAjni M’e_zﬂ 330 Ei H; Gy Dﬂ—dﬂ Personal Property Tax. O ves Eﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" B1| Name :
ROITBERG, SERGIO _
82| Street Address (PO. Box Number is Not Acceplable)
~2928-CORMWAY-— S By i A
SUEHe— 83 ! - ]
84! Gi . 85| Zip Code
Mides PEACH- FL J |3§l¥-0"

11. Pursuant to the previgions of Sections 607.050
office or reqgistered dgent, or both, in the St3
agent. | am familigr with, and accept the

of Saction 607.0505, Florida Statutes.

And 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
prida. Such change was authorized by the corporation’s board of directors. | hereby accept the app?nent as registered

g

//3/

SIGNATURE
Signalure, Iyped or printod name of registqred ARAraNy tike i applicable. (NOTE: Regrstered Agent sig required whan rei j DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE D [ DELETE 14 TLE PID mChange O Addition
NAME ROITBERG, SERGIO ' 12 NAME
STREET ADDRESS P~ 2828~ CORM-WAY—SUFE-410—~ rasTReETAODRESS | (o DM G W) ST
CITY-5T-ZP MAMI-F83-H40— {4 CITY-ST-ZP MR Deac - FL 2I¢¥0
TILE - ] DELETE 24 TILE [C1Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TITLE [ DELETE 3ATITLE {J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 34.CITY-ST-2IP
TIME [l BELETE 41TILE [ Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-5T-2IP
TME ] DELETE 5.1TILE [Change  [J Addition
NAME 5.2 NAME i
STREET ADDRESS 53 STREET ADDRESS -
CITY-ST-2IP 54 CITY-ST-21P
TITLE [ DELETE 61 TITLE [JcChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST-ZIP ,[ 6.4 CITY-ST-2IP

14. | hereby certify that the informatiop’supplied with this fi
indicated on this annual report gr'supplemental annual
officer or director of the corporglion or the receiver or
Block 12 or Block 13 if changgd, or on an attachmen

SIGNATURE:

£

as not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
r] is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ddvess, with all other like empowered, )

1/a 27

Q217545

CR2E034 (11/98)

OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED DR PRI

Daytime Phone #

Daty”



