FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 comommon SR, oo o May 02 1997 8:00am

o7 Secretary of State

DOCUMENT # P96000070537 (1)

1. Corporation Name

THE FLATTERING ME COLLECTION, INC.

Principal Piace of Business Mﬂi“ng Andress “IIIIII' ||| Il“l I"II I|||| II“' ||m II||| ||I|‘ Illll |||I| ||||| |I|’ |I|’

825 E LAS OLAS BLVD. B25 E LAS OLAS BLVD.
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 333012224
3, Date incorporated or Qualified | 3a. Date of Last Report
- 08/22/1996
2. Prncipal Pace of Business 2a. Mailing Address 4, FEt Number ) Applied For
21| 26] 4. F "-—@é 9)4—@! Not Applicable
Sulte, APt #, ete. Suite, Apt. ¥ atc bl y , $8.75 Additional
22] 27-] 6. Cortificate of Status Desired Ll Fee Required
| City & Stale | Ciy & State 8. Election Camnpaign Financing $5.00 may Bo
231 o 231 Trust Fund Contribution D Added 10 Fees
[ Zp | Counlry Zip Country 8. This corporation has liability for intangible tax under &. 189.032,
24| ~ 25] ;91 —sﬂ Floritia Statutes {7 ves N
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglatered Agent
ABAD}-BALID, JACOBO 1] Neme
]
85 E I.AS OLAS BLVD 82| Stroeet Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33301
a3
B84 th . ) FL 85| Zip Code
1. Pursuani 16 the provisans of Sections 607,0502 and B07.1508, Florida Giatutes, the sbove-named corporation submits this statement for the purpose of changing s registerad

office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. |
’ ol s e

hereby accapl the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607, 5, Florlda Siatutes. ¥ : e o

Tk .o PR

S

SIGNATURE N : . L e el
Sigate, fyaed ar printed pard: ol tegistered agent asd Wtz if applicabk: {NOTE: Raglstered Agent signatute rebulrad when rainslating) - CDATE . '
i2. B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PTD 3 DELETE 1,17ME O Crenpe [ Addition | g5
NAME ABADI-BALID, JACOBO 1.2 NAME g
siaper anoness | 825 E LAS QLAS BLVD. 1 3 STREET ADDAESS o
crv-si-ze | FORT LAUDERDALE ¥ 33301 14 CITY-ST-29 o
nne vSD "V DELETE 21 TILE [ change ] Aadition 1<
KM ABADI, VICTORIA M 22 NAME
sieeranoness | 825 E LAS OLAS BLVD. 23 STREET ADDRESS
Sy 51 2 FORT LAUDERDALE FL 33301 2.4 CITY -51-2IP
1 ] bELETE ERRI L) change  [J Addition
NAM: B azname
STREFT ADDRESS 3.3 STREET ADDRESS
CTY-S1. ‘ 3.4, GITY-S1-21P
T T DELETE £1TILE " Jthange L Addition
NAME 4.7 NAME
STREFT ANCHESS 43 STREET ADDRESS
GlIY-S1-2F 4.4 CITY-ST- 7P
TITLE T DELETE 51 THILE L) change  LJ Addition
NAME 5.2 NAME ’
SHAEET ADDRE 55 53 STAEET ADDRESS
DiTY-§1- 1P ' SATAY-ST-21P o T
i [ peete — Jermie’ R - o - Llchangs L sddtion | - -
NAME 6.2 NAME
STREFT ATDRESS . 6.3 STREET ADDRESS
CITY-§1- 71 8.4 CITY-S1-2IP -
14. i do heroby cerliy thal tha information supphed with this liling does not qualiy for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further cetify that the

information indicated on this annual reporl or supplermental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or direciarpf the corparalion or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 oL Bigbk 13 it changeds,or gn an attachment with an address '

SIGNATURE: St muad A GRS T ‘f/bf/f >

YYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone &



