Lo
i WS

2000.UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000101 190

1. Entity Name

NEWLINK TECHNOLOGIES INC.

Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90102 011 ***550.00

Principal Place of Business

~2069 SW 31T AVENUE
PEMBROKE PINES FL 33009

269 SW 3
PEMBROKE

i

Mailing Address

ST AVENUE
PINES FL 33009

I

I

Tax filing requirement aﬂd elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contributian. Added to Fees

{See criteria an back) Q Make Check Payable to Department ot State |,
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN #1
e PD O Detete T F I.]!NLI‘AC I AL/ TREAS L EN [J Change tﬁAﬁdﬂ\ion
NAME LEE, LI Ak CHIH-KUO LEE
STREETABDRESS | 14375 SPRING CREST DRIVE STREET ADDRESS 14375 SPRING CREST DR
CiTY-ST-21P CHINO HILLS CA 91709 CITY- §T-ZIP CHING_HILLG Ch91705

W L LTS LT L LTINS P )

TILE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TRLE (] Delgte TITLE [ Change [ Addition
NAME — . - . - —- L e NAME . a- e it e e e— L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) 1 pelete THLE [ change [ Addition
HAWE - - et T TS L
STREET ADDRESS ' STREET ADDRESS S -
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STRFET ADDRESS
CITY-ST-2IP e CITY-5T-ZP

13. | 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
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
e empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-~ indicated on this repari or supplemental g
of the corporation or the receiver or trus(d
changed, or on an atlachmen

SIgNATURE:

0 0% \X\o}-

e Yoo )

¥ Daytv% Frona ¥

LT T R

2. Principal Place of Business 3. Mailing Address
B Suite, Apt. {t. ete. e L Svie Apttete. - 4o o= DONORWRITEINTHIS SPACE—— . ~= —— = -
City & State City & State 2. FEI Number Applied For
. "‘ 0?6/684— Not Applicable
dp Country Zip Country 5. Certficate of Status Desred [ $8-79 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B R - R - - - - - .|~ Name N T T PR - -— .

PESCHL, ADRIAN z

Street Address (PO Box Number is Not Acceptable}
. 4631 .NW 2ND AVENUE - —_— e e e
SUITE 702 !
BOCA RATON FL 33431 _
City FL Zip Code
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.
%
SIGNATURE
Signature, typed or orinted name of registered agent and title if applicable {NOTE:_ Ragistared Agent signalure :eqlfired whan reinstating) DATE
2._This corperation.is efigible to satisfy its Intangible == == -EILE: = 48 et e PR
- 2.-This corporation.is sligible.to satisfy ite Intangible = —_._..._E.NQWJ!LEEE!S_S»SSO.GBM._1u_,E'eEﬁﬁCampaign.‘__mancing $5.00 e 5o

CR2E034 (5/00)



