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

FLORIDA DEPARTMENT OF STATE

Katherine Harris

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # MB55241

1. Corporalion Name

LINK ART STUDIOQ. INC.

FILED ]
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90102 049 ***150.00

AR R I

Principal Place of Business Mailing Address
4440 PRAIRIE AVENUE P.O. BOX 403487
MIAMI BEACH FL 33140 MiAME BEACH FL 33140
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Gualfed
_ _ 07/09/1967
| 2a. Mailing Address 4. FE| Number Applied For

2. Principal Place of Business

[26]

2]

=

59-2833799 Not Applicable

Suite, Apl. #. ete, Sute, Apt. #, etc.

$8.75 additonal

5. Certifcate of Status Desied 0 .
_2“ 27 Fee Required
City & Slate City & State § FElection Campaign Financing $5.00 May Be
EI 28] Trust Fund Centribution — Added to Feas
Zip Country Zip Country 8. This cotporation owes the current year Intangible
;l [TS[ E‘ W Perscnal Property Tax. O Yes [ONa

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

81| Name

DEKEL, EMILE

4440 PRAIRIE AVE.

|82 Street Address (P O Box Number 1s Not Acceptable)

MIAMI BEACH FL 33140 |83

84| Ciy

85[ Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Stalutes., the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Flonda. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famifiar with, and accept the obligations of. Section 607.0505, Flenda Statutes

SIGNATURE

CR2E034 (11/98)

Signatone, typed or prted naire of registered ageet and tile 1 appheable TROATE Regeten-d fgent siIgnatee ranu it #hon tongtang DI
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FITLE P ] DELETE 1 TILE [ Change [ Addtion
NAME DEKEL, EMILE 12 MAAE
sTreer aooress| 4440 PRAIRIE AVE. 13 STREET ADDRESS
cy-s1 e MIAML BEACH FL 11CAY-57-217 - o
TITLE []1DELETE 71 TTLE "] Change [T} Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-2IP 2 4CITY-81-2IP i
TITLE [J DELETE 313ITLE [change  [] Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 33 OATY-51- 2P
TIMLE [] DELETE 43 TITLE [JChange  []Addtion
NAME 1 2 NANE
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-ZIP $ACTY-5T- 2P
TILE ] DELETE 51 TITLE JChange [} Addiwon
NAME 57 RAME
STREET ADDRESS 5 35TREET ADDRESS
CITY-51-2P 5.4 OTY-ST. 2P
TTLE ] T DELFTE 61TITLE {_] Cnange 7 Addition
NAME 52 NAME
STREET ADDRESS £ 3 37REET ADORESS
CITY-ST-ZIP l BACITY &7 2P 1

14_ | hareby cerify that the informaton suppled with this filng does not qualify for the exempuion staicd m Secuon 119 07(3)(1) Flonda Statutes | further certify Ihat the information
indicated on this annual report or supplemental annuat report 1s true and accurate and that my signature shall have the sarme legal effect as «f made under oath, that ) am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as requireéd by Chapter 807, Flonda Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on_gan atachment with an address, with all other ke empowered

SIGNATURE:

e

iy W___qr_
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER DR DIREGTOR

< a)// LS“{ / Fr l 3057 SR GVoI-

AR Taavtime Prne #



