R
2002 U!NIFORM BUSINESS REPORT (UBER) FILED

, May 27, 2002 8:00 am
DOCUME'|\|T #  P98000084268 Secretary of State

1. Entity Name

ok 3 ok
INTERLINK TECHNOLOGY, INC. 05-27-2002 90452 028 ***150.00
Principal Place of Bulsiness Mailing Address
9380 SW 72ND STREET 9380 SW 72ND STREET
B-2208 B-2208
MIAMI FL 33173 . MIAMI FL 33173
2. Principal Place of Fusiness 3. Mailing Address ”Imm “I llm m “Im "m Ilm Iml m” Iml ”"l I"I| 'I“ ml
Suite, Apt. #, etc. l Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
|
City & State ’ City & State 4. FE} Number Applied For
) 6509839202 Not Applicable
P | Country Zp Country 5. Certificate of Status Desired O $8.75 addtional
i : Fee Required
- —- -_6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CORTADA- RAMPN X Street Address (P.Q, Box Number is Not Acceptable)
9481 SW 109 TERRACE
MIAMI FL 33176|
| City FL Zip Code

8. The above named ént(ty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v
!

SIGNATURE i
Signature, }yped or printad nama of registered agent and title it applicable {NOTE: Registered Agent signature raquirad when rainstating) DATE
1
8. Jiis corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Teust Fund Contribution n Addod to Fans
{See criteria on back) O Make Check Payable to Department of State '
11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD | O Delete TILE [Jchange [ Addition
NAME CORTADA, RAMON X NAME
STREET ADDRESS 9481 sw 109'"-‘ TERR STREET ADDRESS
CITY-ST-21p MIAMIIFL 33176 CITY-$T-2P
TITLE | [ Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADORESS
CITY-§T1-2IP CITY-ST-2IP
me o ] oo T O celete ™ TITLE R IR - — =~ ] Change . [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-$1-2P : CITY-ST-2IP
e | [T oelete THLE Ol Change [ Addltion
KAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-7IP : CITY-ST-2IP
TITLE ! [ Delete THLE [ cChange [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP | CITY-ST-2P
e E 7 elets TITLE [ change 7] Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-ST-2iP

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
d that my signature shalLhave the same legal effect as if made under oath: that | am an officer or director
Ted 10 executedhis report as reguired pter 607, Florida Statute;and that Ay name appears in Block 11 or Black 12 if

13. | hereby certify that;the information supglied with this fil
indicated on this report or supplemental report
of the corporation or the receiver or truste
changed, or on an attachment with a

SIGNATURE:

s lR

> HAY /[ fRoo2 sprtag 140
!

LTI 17 LA

;semmne AND TYPED OR pnzufé‘h.m% SIGNING OFFICER OR DIRECTOR fOate Caytime Phona #
4 o ¢ P A TN DY) nn

F . + 53—

T M~

.

CR2E034 (9/01)




