‘7 PROFIT o FLORIDA DEPARTMENT OF STATE ‘
CORPOR ATION : Sandra B Morthar

ANNUAL REPORT Secretary of State

1996 ' : DIASION OF CORPORATIONS

DOCUMENT # P92000003942 (9)

1. Carporation Name

UPTOWN ACCESSORIES, INC-

BT

Principal Place of Business Ml ngy Addres:

3000 N. FEDERAL HWY. 2000 N. FEDERAL HWY.
STE. 7 STE. 7
FI. LAUDERDALE FL 338 FI. LAUDERDALE FL 35008 o B oo o G| da D ol et Geport

~ 03/15/1985

2. Principal Place af Businass “2a. Mah \_}ICH'

251 R ,
Suite, Apt &, elc Suite, Apt H, et
22| - N 1) B S

City & State _ Ciy & State 6. Dloction Campaign Financing
23 281 Truslt Fund Cantribubion 0

—_—— S J—

—_E;uur\lry 2 k ' 'Cnunt;;i

W ml B al

"o, Hame and Address of Gurrent Registered Agent

5. Certficale of Status Desred |}

Fee Required
SSOO May Be

’ nt __Added to Fees

8. This corpioration has lability for ntangitie tax undar s 199.032,

Florida Statutes [ Yes [InNo

GROHMAN, JOSEPH M
707 SE THIRD AVE
SUITE 500 =

B FL

1 Bureuant 1o 1he prodsions of Sections 607 CEGS A 507 1608 Fionda Slan i, the ahove A s 1his statement for e purpose of changing its regislered Oftice
or ragistered agent, ar bath. n the State o Florda Such ohiange was authonzed ty ne corporation's board of diestors, | herety accept the appaintment as registered anent Fam
familar with, and accept Ine cbligatinns of, Sectun £07 0505, Fonda Statutes

85 ‘ Zip Coda

SIGNATURE. _ e - -

S Byt or ot A naTe Dl ot ‘.||-;l-_« At _31 } N i 4,',,“ 2 e o e o
12. A __ OFHICEAS AND DIRECTORS <] w8 ANGES TO OFFIGERS AND DREGIOIS N 12
UTLE 1 D [ 00kt PRRTHY: T 7] Crange ] Adiltien

NAME STORELLI, JACQUELYN L | 2 NAME
sweeraneess | 617 MIDDLE RIVER DR. | 35K T ADIRESS
CIlv-ST- 2P FT. LAUDERDALE FL L R
1TLE D [ OELETE 2 VL [} Crangz [ Additan
NAME PETERSON, MORIA L 27 NAME

s aooress | 1305 SE STH AVE 73 STATET ADDRESS
oy - 51210 POMPANO BEACH FL 33080 Ko

REEITHS

CR2E034 (12/95)

TITLE o DD?H‘TE_- R 3 LUNLE o e T D Cﬂange D M&Tdn_
NAME 32 HAME
SIREET ADDRESS 33 SIREE ANDRESS

|l emesyap L s e —— LSRR s N p— —
TITLE [ DELETE 4 1TILE [ Crangz [ Addban
NAME 42 HANE
STREET ADDRESS A3 SIHLET ADDRESS
CITY-51. 27 I IR L A o ]
TIILE [ DELETE 5 1 THILE [ Change  [O] Additien
NAME 52 NAME
STREET ADURESS 57 STREET ADDRE S5
Loty 31- 2F N Tt L1 L S et —
THLE [T} oELETE & 1 IIE [ Change [ Acditin
NAME 67 HAME
STREET ADDRESS € 3 STREEN ADIRESS
Gy ST-2IP 6400y -87-7F

18, 1 do heraby certify that tie Eifurmation sappled with tas ing is voluntarity furmsied and does not qualty for the exemplion staled in Section 119.07{3)k), Florida Statutes. | further

cerlfy that the information ingkcated on s annual repart o supplemeantal annual report is true and accurate and that my sgnature shall have the sanie legat e as if rade undar

oath: that | em an afficer or director of the corporation or b receiver on Luslos empowered to executa this repod as required by Chapter 807, Flonda Statutes, and that my nane
appears in Eiock 12 or Block 13 if cangad gr of 1 gitachment with an acdress.

SIGNATURE: Morip L Vererconw 5 -D0-%6 2d S61-0H3

YPEJ OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Q
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" SIGNATURE aN|

.




