2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LINK ELECTRONICS, INC.

DOCUMENT # P99000100821

Principal Place of Business

6175 NW 167TH STREET
UNIT G4
MIAMI FI. 33015

Mailing Address

6175 NW 167TH STREET
UNIT G4
MIAMI FL 330154334

2. Principal Place of Busingss
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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SIGNATURE

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

Sigrature, lyped or printed name of registered agent and title if applicable.

{NOTE. Registered Agent signature required when remstating)

DATE

9. This corperation is eligible to satisfy its intangible
Tax filing requirement and elects to do s~
{See criteria on back)

i

FILE NOW!!! FEE IS $150.00

P ter MAY 1-2000°F85-wilk-be $550,00==>=<]

Make Check Payable to Department of State

_10. Election Campaign Financing
T Trust FURg Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 pelate TITLE [3 Change [ Agdition
NAME NETO, BRUNO B NAME
STREET ADDRESS | OF AV. ALFREDO MALUF #315 SANTO ANDRE STREET ADDRESS
gir-ST-2P SAQ PAULO BRIZIL CEP 0924041 Gy s1-2P .
TE D O peiete TLE D @ Change ] Addition
NAME LIMA, MARCIO D NAME Lime, Marcio O
STREET ADURESS | OF AV, ALFREDO MALUF #315 SANTO ANDRE STREET ADORESS | Ry g Chu e #i71 Janro Gndre
Grst2P | SAQ PAULO BRIZIL CEP 0924041 arvste | Sk Raulo  Brasil 092807140
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiY-ST-IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T- 2P

| TTE 3 pelete TITLE [ Change [ Acdition
NAME NAME

' STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-§T-2P

13. ! herety certify that the information supplied with this filing does not gualify Tor the e;(éme'\on stated in Section 119.07{3Xi}, 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 if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
owered.

of the carporation or the receiver or trustee empowered t¢ execute {
! changed, or on an attachmentyith an address, with all other iike g

SIGNATURE: on W bwd

-

305 969 OLOTF

#IGNATURE AND YPED OR PRINTED nm;d’F SIGNING OFFICER OR DIRECTOR

Date Paytme Phone #
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