2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000108027 May 23, 2000 8:00 am
. Entity Name
LINKS OF NORTH AMERICA, INC. Secretary of State
05-23-2000 90223 047 ***150.00
Principal Place of Business Mailing Address
‘671 JAMESTOWN BOULEVARD 671 JAMESTOWN BOULEVARD
SUITE 2049 SUITE 2049
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 )
R T TR R DRI
‘ .
Suite, Apt. #, etc. Slile, Apl. #, slo. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number | .| Applied For
5?" 3613133 Not Appiicable
S e Gountry e | Eip = [ Country 5. Gerlificate of Status Desired 0 ?glgiﬂﬁonal i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \

SPIEGEL & UTRERA, P.A. Street Address {P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE .

CORAL GABLES FL 33134

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
Sigrature, typed or printed name of registered agant and title if applicable. {NOTE: Ragistered Agent signature required when ranstating) | DATE

9, This gorporatipn is eligible to salisfy its Imangiblp o FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Filnancing,____ _$5.00 May Be
.~ Tax f\lmg—rgqul@mntand‘atects ta do so: ~——-—— [* % —“Aftar MAY 12000 Fee witl be $550.00 - - — 'ﬁ’ugifb ngﬁoﬁmbu\i é o, [l ‘Added to Foes

{See oriteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PTD O velete TITLE \ Clcnange [ Additon | &
NAME ANGULO, MIGUEL NAME =)
staeeT AcoRress | 671 JAMESTOWN BOULEVARD SUITE 2049 STREET ADDRESS §
ov-si7p | ALTAMONTE SPRINGS FL 32714 cinv-st-2p i
TITLE SvD [ Delete TITLE | [ change  [] Addition 5
NAME ANGULO, CLARA G HAME |
street aooress | 671 JAMESTOWN BOULEVARD SUITE 204 STREET ADDRESS '
SRSTIR I ALTAMONTE SPRINGS FU- 38T i4——— ——— ———— S-S i e r —- - ~———
TME [ Delete —‘r TTLE ; [ change [ Addition
NAME ) NAME l
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE O elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP \
TMLE 7 pelete TILE { [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS i
CITY-ST-71P CITY-ST-21P i
THE O Delete TILE i [JChange [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP . CITY-ST-2IP }

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutesl t furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under 0ath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar an an attachment wiggan addsess, w4h all r like pmpowered. [
SIGNATURE: _’ (P75 s 0 V/?%M  (w2) 66136
.ryfur E AND TYPED OR PRINTED&AME OF SIGNING OFFICER OR DIRECTOR 4 / Date | Laytime Phona #

[ |



