2001 UNIFORM BUSINESS REPOHT {UBR) -

FILED

DOCUMENT # PO0000063591

1. Enfity Name

FASHION LINK, INC.

May 18, 2001 8:00 am
Secretary of State

04-25-2001 90043 048 ***150.00

Principal Place of Business

16011 SW. 154 AVENUE
MIAMI FL 33187

Mailing Address

16011 SW. 154 AVENUE
WiaM FL 33187

2. Principal Place of Business

3. Malling Address

IR

(T .

Suite, Apt_ #, etc.

Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FE| Number Apphied For
65- [nD. 38 0. Not Applicable
Zio Country Zip Country 5. Cerlficateof Status Desred [ $8-75 Addifional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

- MIRIK], YABODE O
16011 SW. 154 AVENUE

Street Address (P.O. Box Number is Noi Acceptable)

MiAM! FL 33187
City F L Zip Code
8. The above named entily submits this slaternent lor the purpose of changing its registered office or registered agent. or both. in the State of Fioricia.
SIGNATURE
Sipnoture, iypedt o printad nama of registered agent and Hile il gpphcable. [NOTE: ﬂl:qi:lerl:d Agent sgnalrd cequirst] when r-insl.nng) DATE
. 9. This cerporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election G ian Fi
Tax liling requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Blection Gampaign Financing $5.00 MayBe
i Trust Fund Contribution. Added to Feas
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | i3 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 L
E PID L) Delete TME O ctarge [ Acdition | S
NAME Mlﬁﬂ'ﬂ, [YABODE O NANE g
STREET ADORESS | 1601% S.W. 154 AVENUE STREET ADDRESS §
CITY- §1-2P MIAMI FL 33187 CITY-57-2 3
TITLE T Delete TILE [T change (7 Addition % .
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-29 City-S1-2IP
TITLE -7 belete TITLE Ochange [ Addition
NAME NAWE
STREET ADDRESS STREETAODRESS | _ e P T
omstp— |— — T - T CITY - ST-2IP .
TIHE 1 Detete TE O thange  [] Additien
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-SI-ZPP CIry-sT. 2P
niLE [ Delee TILE CkChange () Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-51-2P
TITLE 1 Deleta e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§t-2iP cITy-51-21P "

13, | hereby oemrz that the information supplied with his filing does not qualify far the exemption statad in Section 119.07(3)(i), Florida Statutes. ! turiher certify that the information
Ihis reporl or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer o director

indicated on

of the corporation of the feceiver or trusiee empowared lo exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with: an address. with all other tike empowered.

SIGNATURE:

25 -15%b

me Phore ¥

jo | (3&5)“

E QF SIONING OFFICER QR DIRECTCH




