2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LINKTECH DOMINICANA, INC.

P98000080993

Principal Place of Business
6545 NW B4TH AVE.
MIAMI FL 33166

Malling Address
€545 NW 84TH AVE.
MIAMI FL 3316€

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc,

FILED
Jun 02, 2003 8:00 am
Secretary of State

06-02-2003 90187 015 ***150.00

IR IR

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0866284 Not Applicable
2lp Country Zip Country 5. Certificate of Status Desired.— [ ... 38:75. Additional__ ___
—— B B e i i e et Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HU|Z' JOSE RAUL Street Address (P.O. Box Number is Not Acceptabie)
6545 NW 84TH AVE.
MIAMI FL 33166

City

f,/’\

Zip Code

FL

8. The above named entity su mi
the cbligations of register

fatement for the,
nt

WA

SIGNATURE \['

rpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

1 90] 0

S{gnatura t or printed narné af registerad agent andfitle it applicable

{NOTE: Registered Agent signature raquired when rainstating}

DAT* f

FILE NOW!! FEE IS $150.00 *~
After May 1, 2003 Fee will be $550.00 ;
Make Check Payabile to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete THTLE [Jttange [ Addition
NAME® RUIZ, JOSE RAUL NAME

sreeTanoress | 6545 NW 84TH AVE. STREET ADDRESS

cry-st-zp | MIAM! FL 33166 CITY-51-2

e V1D O Celete e [Tchange [ Addition
NAME RUIZ, MARIA PENA NAME

STREET ADDRESS | 6545 NW 84TH AVE. STREET ADDRESS

om-st-ze | MIAMI FL 33166 CITY-S1-2IP .

TME SD O] Delete TITLE T I Change  [7 Addition
NAME RAMOS, CAROLINA NAME

STREET ACDRESS | 6545 NW 84TH AVE. STREET ADDRESS

CITY-ST-21P MIAMI FL 33166 CITY-ST-2Ip

TITLE [ belete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITy-ST-2P CITY-ST-2iP

TITLE [ elete TITLE [ Change  [JAddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE [ peleis TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P . - o CITY-ST-2P

12. | hereby certify that the information supplied
indicated on this report or supplemental rep
of the corporation or the receiver or frustee
changed, or on an attachment with an add, Ah all other like empo

SIGNATURE: &» SN ,;MQED

ith thi f|hng does not girljty for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
e and accurate and tRat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
red 10 execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(s f55%i-04iy

D TYPED OR PHIN'#D NAME OF SlﬁNlh? OFQEH QR DIRECTOR

ate Daytirme Phone #

L= 1N 2. A

nv

GR2E034 (10/02)



