2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000045779

1. Entity Name

CHIGAGO LINK INC.

:';-.’j_"- IS >

1

Principal Place of Business

20275 N E 2ND AVE. L17
MIAMI FL 33179

Mailing Address

20275 N E 2ND AVE. L7
MIAMI FL 33179-2352

2, Principal Place of Business

3. Mailing Address

i _

Suite, Apt. #, €1, |

FILED
Jul 14, 2000 8:00 am
Secretary of State

05-24-2000 90196 039 ***150.00

I

TR

i) NOT WRITE IN THIS SPACE

|

il

R

Suite, ApL #, gtc. —_ Sui -
PR CES el S e i
Cily & State City & State 4. FE| Number Appkéd For
44170t Applicable
Zip Country Zp Country " ‘ . $8.75 Additional
5. Certificate of Status Desired O Foo Required
6. Name end Addresg of Current Ragistered Agent 7. Name Bnd Address of New Registered Agent
Name
. BRIMBERRY, JAMES e e | BBl AGOreS3 (£0. BOx Number is Not Accepiabie) R
171 N E 212TH STREET - T
. MIAM! FL 33179
FL Zip Code

entity submits this statem

SIGNATYRE

se of changing its registered office or registered agent, of bom,'in the State of Fiorida

I

~

-

Signature, typed Of printed name of sirstered ag%a W il apphcable

(NOTE. Registersd Agerd SIgNAtwe requiied whan reinstating)

[24p¢

9. This cafparation is aligible to satisfy 5 Inangibia
Tax [#ing requirement ang elects to do so.
(See criteria on back)

—FILE NOW! FER 15915000
After MAY 1, 2000 Fee will be $550.00
Make Chack Payable to Depariment of State

0. Elechion Campagn fnancing —~ —$5:00 ' MayBe |-
Trust Fune Contribution. Addsed 1o Fees

11. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e e O Detete mE O Cange [ Addmﬂ 2
HANE &/‘ tnd A ADAMS NAME §
SREETADALSS | 1) ns N& PO aqped SIREET ADDRESS g
CrTY-5T-2P Ctli A ‘ oiv-37-7P o)
ALml |le, :)/I O cha C] Agditinr &
TiTiE ‘,1 Delete TITLE nge ilio
NAME iﬂ-‘s‘éﬂ/ﬂ \ F}Dg S ImME -
smraoness | 13 2.0) Aand- STREET ADDRESS .
wesre 1D NS OE JAYSp) Oy aY-g1-2p
Tme N C" O pelete MLE Ochange T Addition
we (™ vt 530 m
STREET ADDRESS STREET ADDRESS
FCjTYESI;EP B il e e ) ) T D e Ty e o . N e N
ANE ' - O Oetete TME O cCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-$1-2P - - - -
WILE O ogtere THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITy-$7-2P CITY-ST. 2P
TLE [ pelete THLE O thange [ Aodition
RAME NAME
STREET ADDRESS STREEY ADDRESS
Y- §1-21P CITY-ST-2iP
13. i hereby ceriig that the information supplied with this filing doss not gualify tor the exarnption stated in Section 119.07/(3)(i), Florida Statutes. | further certify that the Information
indicatéd on.this report or supplemental report Is trua and accurata and that my signatura shall have the same tegal eflecl as if made under oath; thal | am an officer or director
of the corporation or the regeiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 121
changed, or on an attachpfent with an address, with all othas like empoweged.
g

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR

SIGNATUR

TRRECTOR

odbo Zesaspsil

[

f



