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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Sandra B. Mortham

ANNUAL REPORT

1998 ' ;. " 7 D|v#31§:c(r)e;at;yc>‘:rnsc;a;:;|oms Secretary Of Sta’te

1 THE FLATTERING ME COLLECTION, INC.

DOCUMENT # P96000070537 (1)

1..Corporation Name

IS

Princlpal Place of Business Mailing Address
825 E LAS OLAS BLVD. 825 E LAS OLAS BLVD.
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
DO NOT WRITE IN THIS S$PACE
3. Date Incorporated or Quaiified
08/22/199%
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 28] 650692208 Nol Applcabis
ite, Apt. ¥, elc Suite, Apt. #, at iti
Suite, Apt. #. @ wre. Apt 1, ele 5. Cerlilicate of Status Desired (] $8.75 aaditional
El ;1 Fee Required
City & Stata | Giyd&Stae 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fung Contribution Added to Fees
Zip Country iy Country B. This corporation owes or has paid the cyrrent year Intangible
.2-41 25 e EI m Personal Properly Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
ABADI-BALID, JACOBO 81| Name
825 E LAS OLAS BLVD. 82| Street Address (P.0. Box Number 15 Not Accoplable)
FORT LAUDERDALE FL 33301
a3
84| City FL 85| Zip Coge

11, Pyrsuant to the provisions of Sections G07.0502 and 6071608, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or bolh, in e State of Florida_ Such change was aulhonized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

A e R L

SIGNATURE I . e
Signature, typad o printed nanae of mogisterod aoe and Sile Eappdicalide (NOTE: Regstared Agent signature requirod whon rainstating) DATE
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE. ID [T oECETE 11100 [Tchange ] Addition
NAME ABADI-BALID, JACOBO 12 NAME
smeerappress | 625 E LAS OLAS BLVD. 1.3 STRFET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33301 14 CITY-ST- 2P
ILE v&D [ DELETE 21 TILE [Ichange [T Addition
NAME ABADI, VICTORIA M 22 NAME
smeeTappress | 825 E LAS OLAS BLVD. 23 STHEET ADDRESS
CITY-ST- 2P FORT LAUDERDALE FL 33301 2 4CITY-ST-ZP
TLE - R NTG 3110LE [ Change [ Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-5T- 2IP
TILE T peite 410TLE [ Crange ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44CTY-ST-7P
TALE ] T DeLETE S1TILE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-St-2p o 5.4 CITY -ST-2IP
3 7 oeLeTe 6.1 TTLE [ cnange [ Additicn
NAME 5.2 NAME
STREET ADORESS 8.3 STREET ADDRESS
CITY-5T- 29 6.4 CITY - 51-2IP

14, | hereby certify that the infortnalion supplicd with this filing does not qualify 1or the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anpual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgetor of tho corporation ar the receiver of trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my nhame appears in

Block 12 or Block 13 it changed, ar on an affmchient wih an address.
HIAIII—IIHF_mS) -;I‘%; - Mza/qu /‘ff(’) U[?-—UBOLJ

COF:DF?C?F:;\LON % . FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CR2E034 (10/97)



