FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10. 2002 8:00 am
DOCUMENT #  P99000064381 ecretary of State

1. Entity Narme
E-LINK COMPUTER & NETWORKING SERVICES, INC. 04-10-2002 90443 020 ***150.00
Principal Place of Business Mailing Address,
6601 COW PEN ROAD - 6691 COW PEN ROAD
# A2 # A-211
B AT AR
2. Principal Place of Buginess 3. Mailing Address ”"H “ml"l ‘
TISTAM Wl 192 ST 7757 Nowl. 192 ST

Suite, Apt. #, elc. : Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE

City & Stale City 8: State 4. FEI Number Applied For

HWiacead , FL /4L EAH i £l 650938779 Not Applicable
pr‘%% o ’5 Country Zip 55 y 5, Country 5. Certificate of Stalus Desired [ geﬂe.g;.iq 'ﬁ?edc;tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- - - o ) - - Name ; - -
LN, LiEd-Kian

LN, WEIKUAN Street Address (P.0. Box Number is Not Acceptable)

2220 NW. 102 WAY

PEMBROKE PINES FL 33026 TIET M . wh 192ST.

CityH/‘AL 4 FL Zip Code)))-)a/‘s_..

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 Florida.

f ,Qﬁ,_, 7%’- ool

SIGNATURE
Signature, typed oF printed namae of registered agsnmd title if applicable. {NOTE: Registered Agent signature requirgd when reinstating) DATE
8. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0 Added to Fons
{See criteria on back) | Make Check Payable to Department of State ’
1. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE i /‘ﬂ Wél"' kw -thange [ Addition
NAME LIN, WEI-KUAN Al 7 . G N w. /72 STREET
N .
STREET ADDRESS | 2220 NW 102 WAY STREET ADDRESS 7 = ! 2
crv-sr-z | PEMBROKE PINES FL 33026 s | | (ALEAH, FL 33078
e O etete Jl e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-21P
e - - - 3 pelete THLE = - - . (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-21P
TIME L1 Detete TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-3T1-2IP CITY-ST-21P
THLE [ pelete TITLE ' [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O petete | TITLE (O Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or cn an altachment with an address, with afl other like empowered.

SIGNATURE:

_.- Cp}/”ﬁ-”) L (308) 332-3573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

. \; T e o
ot ”

4208210

AV

CRZE034 (9/01)



