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FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORFI'OFI;ATION Sandtia Ba. Iﬂm-:—hzm'ls-m Feb O 5 1 99 8 8 : O()am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S C Cretary @) f State

POCUMENT # 280510

ULTRA SHOPS CORPORATION

@)

Mailing Address
40 NORTH MIAMI AVENUE

Principal Place of Business
400 NORTH MIAM! AVENUE

Wm0

MIAMI FL 33128 MIAMI FL 33128
o DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
04/15/1964 _
2, Principal Place of Business 2a, Maiting Addrass 4. FEI Number Appiied For
1] 26 o 59-1038808 | Tvot Applicate
Suite, Apt. #, elc. Suite, Apt. #, ete, . it
—! P e, Ap 5. Certificate of Status Desired O $8.75 Add_monal
22 27 ) Fee Required
City & State City & State 6. Election GCampaign Financing $5.00 May Be
—2;} ;‘ Trust Fund Contributior _ ded to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cuﬁ/t year intangidle
—ZZI —2;] E] m Personal Property Tax due June 30. Yes [ Mo
5. Name and Address of Current Registered Agent 10. Name and Addresas of New Registered Agent
BIGELMAN,E S 81 MName
40 NORTH MIAMI AVE 82| Street Address (7.0 Box Number is Not Acceptabie)
MIAMI FL 33128 i
83
84| City

85| Zip Code
FL [

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Staiutes'. the above-narned corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0808, Florida Statutes.

Block 12 ar Block 13 if changed, or on
SIGNATURE:

SIGNATURE . . . _
Sigrsture. typad or printed name of régistered agent and title if appiicable. {NOTE. Registered Ajent signature reguired when relnstating} DATE o

12 OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE PD L] oELETE 1A THLE [T Change LT Addition

NaME BIGELMANE S +.2 NAME

sTreev aporess | 40 N MIAMI AVE 1,3 STREET ADDRESS

CY - ST- 2 MIAMI FL 1.4 CITY-5T- 2P ]

TITLE sD [ 1 DELETE 21 TITLE [Tchange LT Addition

NAME BIGELMAN,ANA, 22 NAME

streeT aooress | 40 N MIAMI AVE 23 STREET ADDRESS

GiTY-5T- 2P MIAMI FL o 2 4 CITY-§T-2IP o

TITLE 1D LI DELETE 31 TITLE I change LT Addition

NAME BIGELMAN, ANA 3.2 NAME

smeet Aboress | 40 N. MIAMI AVE. 3.3 STREET ADDRESS

CITY-ST-2F MIAMI FL ] 14, CITY-5T- 2P ~

TITLE [T pElETe 41TILE T 1Change L Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-5T-2IP _ 4.4 CITY-ST-2P

TIME T DELETE 5.1 TITLE L1 change [T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-$T-2P )

M [T DELETE 6.1 TITLE L Jchange 1] Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P . . 6.4 LY -ST-21P B .

14, | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corparation or the receir\;er or trq;}tee errc};éowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
attachment with an address.

(/25,99 305 35¥s3cs

T ——— e

CR2E034 (10/97)



