FILED

2000 UNIFORM BUSINESS REPORT (UBR)
Jun 05, 2000 8:00 am

DOCUMENT # FHagpanase. . 7

L

1. Entity Name
WOoRLD LinK TRANSPORTATION, CSEassis.. |

Secretary of State

06-05-2000 90050 021 ***158.75

J‘LNC,

Principal Place of Busingss Mailing Address

00060909

3. Mailing Address
4630 S kKierkMAN RD
Suite, Apt. #, etc.
SUITE 40k

2. Principa) Place of Business .
09 RorThiwwd
Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

R - S i R Ve
Zi% 2235 CO“""VU SA 2‘3"’2 S Country  AJ.Sd\ 5. Certifica;e éf Slalus'Desired =g fg;gfmﬁ;ﬁjitional
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
SPieGeL § UTeepa, PA. Name
545 ALMERIA AvenNvE Streel Address (P.0. Box Number is Not Acceptable)
CorAlL GaBLes, FL 33134
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

3
L]
Slé?sNATUHE

Signature, typad or pnated narme of registered agent and tile if applicable. {NOTE. Registered Agenl signature requiad when reinstating)

9. This cé;;;cj—r—alibn—_is eJig'it_)J‘e- to: saifsg its Intangible
Tax filing requirement and elects to do so.

- —

10. Election Campaign Finanging

$5.00 May Be

{See criteria on back) O Tru:st Fund Centribution. Added to Fees
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE 3 Delete TILE NP [ Change  J¢] Addilion | &
NAME NAME PADMINI &. NMAZAIN-CHAMBERS ' <
STREET ADDRESS sreeer aporess | 1109 ROTHCHIL-D  COURT 3
CITY-ST-2IP CIFY-ST-ZiP ORLANDe FL 352835 a
THLE O pekte TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP 4
L1 S J— « Bopeete~ . ~J-TME e[ e~ ., - — JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF CRY-8T-ZIP
THTLE 3 Delete TLE [JChange [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
e [ oeieta TILE D thange [ Addion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP | | CIY-ST-7P

lied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
upplementfil report is true and accurate and that my signature shalt have the same legal effect as if made under oaih; that [ am an officer or direcicr
stee empowered Lo execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with all other like empowergd.
J/)3/00
/ 7

13. | hereby certity that the in
indicated on this report
of the corporation or the recé
changed, or on an atiachment with aj

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




