FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Mame

UPTOWN ACCESSORIES. INC.

PO2000003942 )

Principal Place of Business

000 N. FEOERAL HWY.

Mail.ng Addross

000 N. FEDERAL HWY.

FILED

Jan 17 1997 8:00am

Secretary of State

O ANORA

........ ]» COkinTF;‘m - .
25| 29

30]

This corporation has liability for intangible tax under s. 192.032,
[ No

STE. 7 STE. 7
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL. 33306-1416
us us 3. Date Incorporated or Qualified  { 3a, Date of Last Report
11/11/1992 05/24/1996
2. Principal Piace of Business 2a. Maling Address 4. FE Number Applied For
21 . 2] 650370192 Not Applicable
Suile, Apl #, els _ Suite, Apt # el . ) $8.75 Additional
[2—2-1 2;| 5. Certificate of Status Desired ] Fee Requifed
Ciy & State | City & State 6. Election Campaign Financing $5.00 May Be
El 23] Trust Fund Contribution Added 1o Fees
Aip Fdldl Country 8.
24|

Flarida Statutes Yes

9, Neme and Address of Current Registered Agent

10. Nams and Address of New Registered Agent

GROHMAN, JOSEPH M
707 SE THIRD AVE

SUITE 500

FT LAUDERDALE FL 33308

81| Mame

82 Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL °

11. Pursuant to the p'ovmons of Sectons 607.0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent o holh n the State of Florida, Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered

agenl. | am faminar wilhy, ar

SIGNATURE

cbihigabions of, Section 6070505, Florida Statutes.

Morin L Pereron)

(221~ 2 b

igfatira, tynetl ik 1 naia of Tegisieed a aeen 7l [ i 6 aphane

NOTE Aegistered Agenl signalure requined whan rainstabing}

12. v QFFNCEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO 0FF|CERS AND DIRECTORS IN 12

TITLE D LT Decere 11 TITLE I Change 7 Aodition
NAME STORELLI, JACQUELYN L 1.2 NAME

sireet aconess | 817 MIDDLE RIVER DR. 1.3 STREET ADDRESS

CITY-51- 2P FT. LAUDERDALE FL + 4 £ITY-5T-2IP

TILE D L] DELETF 2170LE L1 Crange L] Addition
NAME PETERSON, MORIA L 22 NAME

sraeer anpress | 1305 SE 5TH AVE 23 STREET ADDRESS

Lay-sr-ap POMPANO BEACH FL 33060 2 4CITY-5T-2IP

L (7 DELETE 31TILE “TJChange L] Addition
NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY - 51-2P 34, CiTY-5T-2P

TMLE ] DELETE 4170LE [JCrange ] Addilion
NAME 4.2 namE

STREFT ATIDRESS 43 STREET ADDRESS

7Y §1- 27 44 CITY-ST-2IP

TIILE [T oEeTe 5.1TITLE [1 Change  [_J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-SI. 21 - o K4 CITY-ST-21P

THLE [T oecene 61TILE T Change — T_J Addition
NAME 6.2 NAME

STREET ADOHESS 6.3 STAEET ADDRESS

CHY-ST- 2P £.4 CITY-51- 2P

14, | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information incdicated on Ihis annual report or supplernental annuat reporl is true and accurate and that my signature shall have the same lggal effect as if made under oath; that

| am an oflicer ar director of the corporation of the receiver of rustee empowered o execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 131t (hanqed Dr on an attachment with an address.

SIGNATURE: ]

SGNATURE AND £l

DA, MoriB LPenzpson

12-31- 96 9y 941-24/9

OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane ¥
DOAMEATY

CR2E034 (9/96)



