{
2000 UNIFORM BUSINESS REPORT (UBR)

“FILED

DOCUMENT # P99000010420 -

Ry 0OSEP=S PHIZ: 19 ™

OCEAN LINK CORP. B
‘ Y GF STATE.
L E. FEBRIDA
Principal Place of Business Mailing Address '
506 NW 87 AVE #104 506 NW 87 AVE #104
MiaM FL 33172 MIAME FL 331725710
2. Principat Place of Eausiness 3 Malliﬁg Address
Suite, Apt. #, etc. ) Suita, Apl. ¥, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State N 4. FE| ber q 3 7 gv Applied For
0 - D q Not Applicable
Zip Country Zip Country - i $8-75 Additional
) I el ) e - _5. Cerfificate of Status Desirec ] Fée Reguired
6. Name and Addreas of Current Reglistered Agont 7. Name and Addrags of New Reqlstered Agent
Name
ESPINOSA, FRANCISCO Strect Address (P.0. Box Number is Not Acceptable)
506 NW 87 AVE #104 -
MIAMI FL 33172

City FLED Code -

8. The above narmed entity Submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE 5

neture, typed of phinted name of regisiered agent and i if appicnie. {NOTE: Registerad Agent gip raquired when re Q) DATE
8. “This corporation s etigible to satisty its Intangible FILE NOW!Hl FEE IS $150.00 16" Eloci o Francng - .
Tax liling requirement and elacts to da so. After MAY 1, 2000 Fee will be $550.00 * 5,3;:: ';L‘ri!ag;\i:%nuﬂon. era o $5, " I.OOI m“g:’;fe

. {Ses criteria on back) ) O Make Check Payable to Department of State i b
1., OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Dete nne [Jchange [ Addtition
HAME ESPINOSA, FRANCISCO NAME
STREETADDRESS | 508 NW 87 AVE #104 © ' STREET ADDRESS .
CITY-S7-DP MM FL 33172 CiTY-S53-2p
e D 1 Delste mLE JChange [ Addilon
NAE ESPINOSA, ALEXANDRA NAME
STREET ADORESS | 508 NW 87 AVE #104 STREET ADDRESS
Ciy-st-Zp MIAMI FL 33172 ] Cfmv-s1-2°
TITLE . 1 petete e O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51.ZiP City-$1-21P
e [ Detate TNE [ Change  [J Addition
HAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2P - ony-sT-7p
TnE ' 7 Delete E [l Changs  [1 Addition

© RAME ) . NAME ;'. :
" STREET ADDRESS STREET ADDRESS L ‘ES

CiTy-81-2IP CITY.§T-2P .
Lt 1 oetete me o ClChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS | « Q ) N
CHY-5T-2P oy 51-21P O:?)_" '5 ~ ;ObD q 0&)‘} bl } I ‘gu" dﬂ

13. | hereby certify that the information supplied with this filing does nol qualj
indicated on this report or supplemental report is true and accurate ang
of the corporation or the receiver or lrustee empowered 10 execute th)
changed, of on an attachment with an addrass, with all other lka

SIGNATURE:

20 N v o v B

gr the exernption staled in Sectior 119,07(3)(i), Florida Statutes. ! further certify that the inlormation
stgnature shall have the same legal effect as i made under cath; that | am an officer or diraclor
pg/t as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 ot Block 12l

EUT/AIGNING OFFICER OR DIRECTOR / o

P J/z{m 305' 'fag‘. ?3f,

CR2E034 (929



