2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000093179 Secretary of State

GLOBAL LINK COMMUNICATIONS, INC. 03-07-2000 90005 025 ***150.00
Principal Place of Business Malling Address
. NW. 167 STREET 1515 NW. 167 STREET

- 238 SUITE 238 B0023528

FL 33169 MIAM! FL 33169
2. Principal Place of Business 3. Mailing Address Hml", "”m I " "I "" " I ", ,

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number 65-0873251 Applied For
Mot Applicable

Zip Country 7ip “ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAST’ Lous F Street Address (P.O. Box Number is Not Acceptable)

10311 SW 56TH STREET

MIAMI FL 33165
City FL Zip Code

~
red office or registered agent, or both, in the State of Florida.

P e

8. The above named entity submits this staterm or the purpose gf

SIGNATURE

Signature, Wd name of registered agent and title if appl’wcabl%. =" NOTE Registered Ag%ﬁﬁﬂvh reinsﬁtiW/' DATE ©
3. i’h[sf‘iorporan.on is e!;grb:je t? s?n:tsfydrts Intangible \l . FILE NOWd.. f;EE IS:”$;50.0500 o 10. Flection Gampaign Financing $5.00 May Be
ax filing requirerent and elects to do se. . After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. L] Addedto Fees
(See criteria on back) ] Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS J 1= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD [ Delete TITLE [ change  [T] Addition
NAKIE DELGADOQ, WILLIAM NAME
STREET ADDRESS | 19894 E COUNTRY CLUB DRIVE STREET ADORESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-21P
THTLE VD O Delete TILE [ Change [ Addition
NAME ARTETA, JESUS NAME
stReeT AODRESS | 19994 € COUNTRY CLUB DRIVE STREET ADDRESS
CITY-5T-2IP AVENTURA FL 33180 CITY-5T-2IF
THLE vb O Detets TLE [lchange [ Addition
NAME DELGADO, JOSE A NAME
STREET ADDRESS | 19994 E. COUNTRY CLUB DRIVE STREET ADDRESS
CITy-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TITLE O Detete TIMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-21P
TITLE (T Delete TiLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP § cov-st-ap
TILE | [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(7}, Florida Statutes. | further certify that the infermation
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 cath; that 1 am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment withan address, wigall other like empgwered.
SIGNATURE: _wuuawi—r o&Capo L ¢ i

e et e e e e e ot rd P e T e e g

Mar 07, 2000 8:00 am

CR2E034 (9/99)



