FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT ;
CORPORATION 13
ANNUAL REPORT \ e
1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

PQSUMENT # V36524

AMERILINK NETWORK, INC.

(9)

Principa! Place of Business Mailing Address

IR TMAMAN

6961 INDIAN CREEK DRIVE 6961 INDIAN CREEK DRIVE
§TE 3% STE 3%
MIAMI BEACH FL 3314 MIAM| BEACH FL 33141 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
05/15/1892
2. Principal Place of Businoss 2a. Mailing Adcress 4. FEl Number Appliad For
21 26] 65-0334420 Nol Applicable
Suite, Apt. #, et Suite, Apl. #, elc. iti
to. Ap e —l v AP el 6. Certificate of Staius Desired O $8.75 addiional
27 Fee Requirod
Cily & State City & State 8. Election Campaign Financing $5.00 may Be
B 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 2_5\ ;;l ;] Perscnal Property Tax due June 30, Yes O] e
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
CAVALLO, VICTOR H. 81) Name
6981 INDIAN CREEK DRIVE 82 Street Address (P.O. Box Number is Not Acceptable)
SUITE 330
MIAM! BEACH FL 33141 8
84| City FL as‘ Zip Code

11, Purguant o the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or both, in1he State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agont. | am familiar with, and accopt the oblgations of, Section 6070505, Fiorida Statutes.

SIGNATURE e o . I

Signatuie typad o prinlt pame af rogge e agent and tihe f apprcatile {NOTE Regsterad Agsent signatura required when reinstaling} DATE I"':
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TITLE DPY | RTINS 11 TILE O change [ Addition .'?,
NAME CAVALLO, XIMENA 12 NAME §
street anoness | 2368 PRAIRIE AVE 13 SIREEY ADDRESS o
emy-§1-2p MIAM! BEACH FL 14 GITY-ST- 2P &
TITLE D LI oerete 21 TLE [Tchange [3 Addition |
NAME CAVALLO, VICTOR 22 NAME
stacer aoress | 2388 PRAIRIE AVE 2.3 STHEET ADDRESS
oirY-51- 79 MIAMI BCH FL . 2.4 CITY-ST-2P
TLE [T DECETE 31TMLE [ Jchange [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-S1-2P 34.CITY-5T-2P
THLE 3 oeeTe 41 70L€ [Jchange L] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiFY-81-21P 4 4 CITY-ST- 7P
TLE [J oreTe 5.1 WILE O change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2P o 54 CITY-5T- 7P
TLE [T orLere 6.1 TITLE T Cnange ™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-§1-21P B4 CITY-51-2IP

14. | hereby cerlily that the information supplied with this Tiling does not gualify for the exernption slated in Section 119.07{3)(i). Florida Stalutes. | further certify that the injormation
indicated on this annuat roporl or supplemental annual reporl is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
i 194 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

allicer or director ol the corporation or the roceiyg

Block 12 or Block 13 if c‘r_len 3 [ Q) an chmenl with an address.
o L I

SIGNATURE-

< YIcTR. CAvAO gﬁq/qﬂ 05-Kb/(-3 700



