FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT It FLOAIDA DEPASTMENT OF STATL
CORPORATION ALY N Sandr & Mortren
ANNUAL REPORT 2 S Secretary of S

2
1996 T owsouer comouions
DOCUMENT # M55241 (7)

| /WMRNWRIE By

UWASION OF CORPORATIONS

LINK ART STUDIO, INC.

LU

Principal Place of Business ) i I‘u-i.'r«irlrm-:; Ad‘.hé_a';.ﬁ
4440 PRAIRIE AVENUE P.Q. BOX 400487
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
us us I —
3. Date mc:or!'.orated or Qualtied | 3a. Date of Last Report
2. Principal Place of Busingss A Mawg Addwn T T T g NG e T T T Applied For
21 o g!_i_,‘________ e R S 759'2833_79977 ~ £ | Not Applcatie
Suite, Apt #, ato. Sute, Apl 6, el i
e Ant . e | ‘ el 5. Certilicate of Status Desired M $875 Additional
m ) 27J ) ) Fee Required
City & State | City & State: 6. Election Carvipaign Financing 0O 55.00 May Be
23 B Z’EJ B . Trust Fund Gontribution Added 10 Fees
Zp | . Country AR ~ Goonley 8. 1his corparation his bandity for ntangiole tax under s 199.032,
El 25 30} Fioride Statutes [ ves PRNa
9. Name and Add - o 10. Namq of New Reglistered Agent o

B1 r;mm{:
DEKEL, EMILE s
4440 PRAIRIE AVE. 7
MIAM! BEACH FL-g3438 > 14 83

B4l Cuy o o T T 85| Zn Codg
Al DEACH - FL 3% o
11, Pursuant to the provisions ol Sections 607 0502 ed 07 1 TR Sramates 1 above e COMpAn subinits this Sladen ol for T purpose of changing its registered offie |
a1 registered agent. or both in the State of Flondb Sach chungs was aethorized b e Carprpdtivn’s boand of drecturs 1 hereby ascepit the appanlment as reistercd agent. | am

Strecl Address (F.C. Box Nomber s Nat Acceptable)

familar weth, and accepl the obhgatons of, Sechon FO7 0202, Flonda Statutes,
SIGNATURE _ . U .
Sl A7 e, BRI O L £ G b e Tap it T Tan v T ety Lz o
12. OFFICE RS ANDY DIRE-CGTORS ADDITIONSACHANGE S TO OF FICE IS AND DIRECTORS IN 12 (<]
THLE P S LT T T [J Change [ Adatior g
KAME DEKEL, EMIRE o s 3
SIREET ADDRESS 4440 PRARIE AVE. 13GIREFT ADDEL S 8
Ciy-§1-212 MIAM‘ BEACH FL e racn s1-ay e X %
TIRLE []0OEEE ERRRI: [ Chang= [ Addition | O
NaME 22 HAML
STREET ADDRESS DYRIREL T ALURESS
CITY-ST-2IP ‘ o I EEILAT o
TITLE [ CELETE KR! [ Change  [] Additsan
NAME 33N
STREE! ADDRESS 33 SIREE! ADNRE S
CTy-St- 7P e e ACYST e .
THLE [10Ree 4 1T {] Cnange (] Addiben
NAME ERE
STREET ADDRESS 43ETREET ATDRE 55
oy Si-ap e S BRI (i S .
TImF 51Tt [J Crange [} Addition
NAME 52 NAMY
STAEET ADDAESS FREAL 33 T
Cely-ST-20 R e e EARST A ]
TirLe ClCeiere G 1LTIRE 1 Cnange [ Addticn
NAME £ NAME
SYAEET ADORESS 63 SIAEET ADDAESS
CITY - SF- 2P BAUY 5 7P

mitarily furished and does not quality for te exermpion stated 11 Sechionr 116.0 731-), Flonaa Statutas | furtrier
certify that the information ndicated an this ariud. cepart o supplemantal annua repor s troe and ancarate and Inal my sigeaturs ul hawe the same logal effect as if rads undor
oath: that | am an afficer or director of 4w con 0PI O P Fe O trustage prnpowvered o s ate this repart as required by Chogrer 607, Florida Statutes; and that 1y NANE
appears i Block 12 or Biock 130 changesl or 601 a0 altastuont wth g acicesns

SIGNATUR = Lo te DEKEC O,?,‘/57/% (7o) 386157

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify thal Ihe information supphad vl Frus faryg s




