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STATE CORPORATION COMMISSION 
August 15, 2001 

YOGANANDA NUNEZ 
22121 S AVALON BLVD APT 224 
CARSON. CA 90745 

RE: 
ID: 
DCN: 

INTERNATIONAL BUSINESS LINK CO. 
J001621 - 3 
01-08-07-0802 

Bear Bustemer*. 

This is your receipt for $25.00 covering the fees for filing a Statement of Partnership Authority 
with this office. 

The effective date of the statement is August 15, 2001. 

If you have any questions, please call (804) 371-9733. 

Sincerely, 

keMHUt 
 ̂ Joel H. Peck 

Clerk of the Commission 
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UPA-93 
(07/97) 

COMMONWEALTH OF VIRGINIA 
STATE CORPORATION COMMISSION 

STATEMENT OF PARTNERSHIP AUTHORITY 

The undersigned presents this Statement of Partnership Authority pursuant to Section 50-73 93 of the Code of 
Virginia 

I The name of the partnership is 

jA/T-efi-Af/i-T'ertAL 3U<>/NeSi, £-< Alf< CO-

2. The street address of the partnership's chief executive office is: 

VALVe*.Pe CO /̂tT 3*a/ z>/ggp Of• '̂<2? 
(number and street) (cit\ or town) (state) (zip code) 

3 The street address of one office of the partnership in this Commonwealth (if any) is: 

/ 2 - / S "  A . L A G *  M . A  2 > £ l \ t &  Pq a/ va 2, ZQ^o 
tmanher and street) tcit> or lotvn) (zip code) 

4 (Mark applicable box) 

(yQ The names and mailing addresses of aU of the partners are: 

Name Address 

YObAh) A*lD/\ Ajultez 22)2.1 S. A-yJAtOAf ftL\/D> 
CARSVAi s CA. 90 7^5" 

MORtn/T-A A. /\/UA/g £  2 7 . / 2 1  S .  A \ f A L O M  B t V O .  A * T : ~ 2 2<J 
CAfLSoN . yoilf-

OR 

( ) The name and mailing address of an agent appointed and maintained by the partnership for the purpose 
of maintaining a list of the names and mailing addresses of all of the partners is 

Name Address 

5 The names of the partners authorized to execute an instrument transferring real property held in the name of 
the partnership are 

yr^firNANDA C. AlUA/ez A/0/ZArt/T4 A-
(Name) (Name) 

6 (Optional) State the authority, or limitations on the authority, of some or all of the partners to enter into other 
transactions on behalf of the partnership and any other matter: 

Signatures of partners (must be executed by at least two) 
The individuals executing this document personally declare under penalty of perjury that the contents 

are accurate.  ̂ / <=• 

QJ. 

SEE INSTRUCTIONS ON THE REVERSE 




