2003 FOR PROFIT CORPORATION Ma Og, 1%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR S t f Stat
DOCUMENT # P99000100821 gﬁ;‘fgog“gﬁ;ﬁ; 36 ***lsﬁ_looe

1. Entity Name
LINK ELECTRONICS, INC.

FUE STos.

Principal Place of Business Mailing Address e AT RT
10762 Nw 53RD STREET 10762 NW 53RD STREET
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Business 3. Mailing Address H"""”u ’ml‘lm "M "(" "m ”m "m"m mll "“[“Il [“i
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbér Applied For
65-0966123 Not Appficable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
[ty ! I Fee Required
6. Name and Address of Current Registered Agent ~ ST - 7.- Name and Address of New Registered Agent
Name
) ,
DESA, VAN M Street Address (P.O. Box Number is Not Acceptable)
10762 NW 53RD ST
SUNRISE FL 33351
City FL Zip Code

theose of changing its registered cffice or registered agent, cr both, in the State of Florida. | am familiar with, and accept

ol/-2%~0 3

the obligations of registgred-me i
oo r
SIGNATURE ‘ S

" Signature, typad rinted name of vvis?aled agert and title if applicabla. {NOTE: Regislered Agent signature required whan reinstating) DATE
1 I
A ‘::"‘E NOV:(.,H ZEE IS $150.00 0 9. Election Campaign Financing $5.00 May Be
fter May 1,2003 Fee will be $550.0 Trust Fund Contribution, O Added to Fees
WMake Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete miE O Change [ Addition
NAME NETO, BRUNO B HAME
stacer aoress |OF AV, ALFREDO MALUF #315 SANTO ANDRE STREET ADDRESS
crv-st-ze |SAQ PAULO BRIZIL CEP 0924041 CITY-ST-2IP
TMLE D O Delete TITLE TChange [ Additien
NAME SOARES DE SA, VAN M NAME “LVAAN M. SOoares De =sA
STREET ADDRESS 118201 NW 73 AVE #206 sreeTonRess | RG0  Cele®@RATION LA
cv-st-ze [MIAMI FL 33015 CITY-ST- 2P MATTGATE =, 3306 i
oA = | e e - - © O Detete - HIiLE— B ot TN [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE [ pelets TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP lCITY-ST-ZIP
TMLE O Delete it [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE 1 Delete TIE [0 Change  [C] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP oITY-§T-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemenital 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
of the corporatior or the recelver or trustepempawered to execule this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ith all other Jike empowered.

SIGNATUR GBI BREQUI 1 Of-28-0% 554399 %040

’ ANDTYP?D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢

A SIZEL20

~arcAn A {10/ 00y




