2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072891 FILED
1. Entity Name Jan 28, 2000 8:00 am
OPTILINK INTERNET. SERVICES INC. Secretary of State
01-28-2000 90098 024 ***]158.75
Principai Place of Business Maifing Address
250 BIRD ROAD 250 BIRD ROAD
SUITE 100 SUITE 100
CORAL GABLES FL 33146 CORAL GABLES FL 33146-1424
= e s A
Suite, Apt. #, etc. Suite, Apt. #, elc. Do NQT WRITE IN THIS SPACE
City & State City & State 4. FE}Nupber Applied For
g\SﬂiO? V'OXS ’ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desied ™" fese-gesq lﬁ:’e‘ﬁ“f’"a'
7 6. Name and Address of CUrre’nt Rgglstered Agent 7. Name and Address of New Reglsterg_! Agent

= e e - — s = T ————

ek ety C Ao’

CORPORATE CREATIONS ENTERPRISES, INC.

941 FOURTH STREET #200 Streeééfisgcgs)s {P.O. B_)N;u}n?fz is No%)tab!er
MIAMI BEACH FL 33139 S;_)‘f\“t’ \ oo

TCor\_Gebles FL |"XX146

8. The above named entity subwnits this statemegnt fogthe purpese of changing its registered office or registerad agent, or both, in the State of Floriga.

e yr CprarcTond /-2 fzoo>

SIGNATURE J
rslered agert and e f apphicable, / {HOTE:. Regwisred Agen signature raguired when reinstating) QATE
. . . [T . . . " .

9. This gorpﬁgn is eligible to satisfy its Intangible FILE NOW1!l FEE IE? §150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
(See criteria on back) | Make Check Payable to Qepartment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

TMLE D [ Delete TLE P / D/T." . MThange [ Addition

HAME CHARLTON, KEITH NAME Chot \-\-of\ ) L e -\'L\

sreeT anoRess | 250 BIRD ROAD STREET ADDHESS — ne.

=S,
ov-szp | CORAL GABLES FL 33146 omy-sT-2p SIA‘P‘\ € ADIMNELS
mLE D 3 pelete TITLE V/s / D\ HChange [ Addition
e HARIS, BOBBY e Horeis, Bobby

staeeT anoress | 250 BIRD ROAD STREET ACDRESS J

emv-st2P | CORAL GABLES FL 33146 oITY-ST-2P SANE AvanssSS

TME . | s ), 1 T 111112 B e _ [ Change__ .[] Addition |_

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE i O pelste TME ' ] Change [ Addition

NAME NAME X

STREETADDRESS | . ' STREET ADDRESS

CHTY-ST-2IP DA CITY-5T-ZIP

TiTLE LT [7 pelete o O] crange [ Addition
NAME ‘ ' NAME

STREET ADDRESS STREET ADDRESS

CATY - ST-TW CITY-ST- 2P

TITLE [ pelete TITLE [J Change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-5T-21P

13. | hereby certify that the information supplied with this fiting does nat Gualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowe ‘execute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Bl Bk 12if

changed, or on an attachment with an address, | other like em t-"" _ 7¢3
SIGNATURE: . " R R s, A 0 (panco~ /-2¥-02  9i8]

SIGNATURE /fPED OR PRINTED NAME OF SIGNING OFFICER/OR DIRECTOR Date Daytime Phong #

rad

CR2E034 (9/99}



