FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE
Signature, typad or printed name of registered agant and titlie if applicabla, (NOTE: Registared Agent signatura raquired whan reinstating) DATE
oo FILENOWILFEE-IS-$150.00. c— . == - —1-=-9~Election-Campaign Financing————%5.00 may Be—
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. C Add.ed to Fe?as
MZke Check Payable to Florida Department of State
100 QFFICERS AND DIRECTORS l 11. ADDGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - PD _ O Delete TINLE Clchange [ Addition
NAME DELGADO, WILLIAM NAME
streeT Anoress | 3245 NE 184 STREET STREET ADDRESS
cITY-ST-ZP AVENTURA FL 33160 CITY-ST-71P
TITLE VD O Deleta TITLE O change [ Addition
NAME ARTETA, JESUS RAME
STREET ADDRESS | 19994 E COUNTRY CLUB DRIVE STREET ADDRESS
CITY-$1-2IP AVENTURA FL 33180 CITY-ST-2IP
TILE D O Delete TITLE [ Change [ Acdition
NAME DELGADO, JOSE NAME

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS | 3245 NE 184 STREET
arv-st-ze | AVENTURA FL 33160

TITLE [ Change  [] Addition
NAME

TITLE SsD T Delete
NAME DELGADO, EDUARDO

STREET ADDRESS | 3245 NE 184 STREET __ ) . STREET ADDRESS | .
orv-st-2p | AVENTURA FL 33160 Tt TTmm oo Tomv-st-ze | T

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-21P

TTLE T Defete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) ) STREET ADDRESS

CITY-§T-2)P . - CITY-31-71p

12. | hereby certlfy 1hatthe information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or an an attachrment with an adgress, with all other like empowered.

SIGNATURE: "‘““\,}('Q ;TI_U o WED : J-\0O-0V9
SIGNATURE AN PECNOR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR o Dats Daytima Phona #

%

b4
DOCUMENT #  P98000093179 ecretary of State
1. Entity Name 04-16-2003 20209 042 ***150.00
GLOBAL LINK COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
1300 NW 167 STREET 1300 NW 167 STREET
SUITE 1 SUITE 1
e IR 0
2. Principal Place of Business 3. Mailing Address
TTUSUEADLA R T e [ B AU R Bl e | T CHECK HEHE IF MAKiNG cranoes
City & State City & State 4. FEI Number Applied For
650873251 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELGADO’ WILLIAM Street Address (P.O. Box Number is Not Acceptable)

3530 MYSTIC POINTE #2512

AVENTURA FL 33180

City FL Zip Code

CR2E024 (10/02)



