FILED

2002 UNIFORM BUSINESS REPORT (UBRY) .
Apr 02,2002 8:00 am
DOCUMENT #  P99000088147 ecretary of State
F'OXLINK NETWORKS, INC. 04-02-2002 90859 002 ***150.00
Principal Place of Busingss Mailing Address
7061 GRAND NATIONAL DR. 7061 GRAND NATIONAL DR.
107G 107-C
ORLANDO FL 32819 ORLANDO FL 32819 :
I M— IR
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 503261259 zz:aizill:;ble
Zp Country Zip Country 5. Certificate of Status Desired | ?g'gfq Iﬁ:!edciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h "EA‘[-)—Y—-A-DK-M- hebilE e - T mName ADAH C ﬂ DAY -
' treet A P.Q. B beri A blg)
7312 BRANCH TREE DRIVE e v and Neodol hf\u&»
ORLANDO FL 32835-2712 <So e 10} ¢
“ Orfando FL | “33% 14

8.*The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida

SIGNATURE 77 L»-—-—-PX/ N t&lmz Hewng et . 3/ / Jf-?wi

mra typed o printed name of registered agent and title i appl\cabla (NOTE: #gnsterad Agent signalure required when reinstating) DATE
) o e ) i
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Detete TILE [ Change [ Addition
HAME HENRIQUEZ, NESTOR N HAME
sTreer ADDRESS | 9906 KILGORE ROAD STREET ADDRESS
crv-st-aP | ORLANDO FL 32836 orY-ST-217
TIMLE v (7 Delete TTLE O change [ Addition
NAME GADY, ADAM NAME
STREET ADDRESS | 7312 BRANCH TREE DRIVE STREET ADDRESS
GITY-ST-7IP ORLANDO FL 32835-2712 ' CITY-ST-2IP
TITLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS |- _ e = = e e - STREETADORESS [--. = o, oo & e b o e o e ¢ =
CITY-87-2IP CITY-ST-ZIP
e ] Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2tP i CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(F), Florida Statutes. | further certify that the information
indicated on this repart 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 corparation ¢r the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lot G L W eshe o Heavigeet 3/ 157 24p 031
ED OR PRINTEDF NAME OF SIGNING OFFICER QR DIRECTOR ate Daytime Fhong #

AY  £S528010

CR2E034 (8/01)



