SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSQLVED, MINIMUM 'AMOUNT DUE TO REINSTATE: $375.)
PROHIT " FLORIDA DEPARTMENT OF STATE
CORPORAT ION Sardra B. Mortham
ANNUAL REFORT i : Sceretary af State
1996 mq '&5~;f’ DIVISION OF CORPORATIONS

DOCUMENT # (331838 (7)

1. Corporatior Name

BACK ROOM BOUTIQUE, INC.

8247 SW 124 ST 8247 SW 124 ST
MIAMI FL 33156 MIAMI FL 33156
us us 3. Date \ncorporated or Quatiticd 3a. Date of Las! Reporl
2. Principal Piace of Business _2_3_‘Ma,|mg Aldioss 4 FEINumoer RO i r U ]
21 26) 59-2423768 o Appiabie
Suite, Apt # elo Suite, Apt &, Lo iti
wie. Apt ¥ € o §. Certficate of Status Desrad D $8 75 Additional
EI_ ;l ) o Fee Hequlred i
City & Stater Ciy & State 6. Eleckon Campaign F\riancmg 0] $5 00 May Be
23 Z—BI o . Trust Fund Contribbution - ~ Addedto Fees
2ip | Counlry | Country 8. This corporaton has liability for \m’mg\hlc tax under s 139.032,
m 251 _ 29! o m flondaStawres |4t Yes D Moo
9. Name and Address of Current Registered Agent R 10. Nam and Address of New Reglstered Agent
81| Name
LEBEN, JACK
7880 S.W. 158 TERRACE 82| Street Address (PO, Bax Nomber s Mot Acceptable)
MIAMI FL 33157 -
83
84| Ciiy FL ssl Zip Coda

11. Pursuan! to the prov.sans of Sechons 607 0502 and GO7 1508, Flarida Statutes, the anove -narmed corporation submits this statenent for the purpose of changng s r
effice or registured agent, or bath, in the Stale of Flodda Such change was authonised by the corparabion’s board of drectors | nereby accept the appointiment 45 rog
agent | am faniiiar with and accept the obligatons of, Section 6070505, Florida Statutes

irg 18 voluntarly furmshed and does nol gualify 16r the excmaton statec n Seotan 118 07(3)(k). Flonda Slatutes
spart or supplementat annual reports trug and acourate ar 1d hat my sigriaturs shall have the same legat eftect

14, | do hareby certfy hat the nfarrmatan sapphed with thes
turther certify that the infarration madicated onthes an

made under oath, Inat lam an gificer or drector of G paration or the receivar of trustee empowered to execute this report 'h required by Chapter 617, Flonaa Stal, m-“_
that my name appears i Biog or Block 13 if ch Groan an attachmant with an address
SIGNATURE: dace  Lebzed 723096 (305) 23824
SIGNATURE AND TYPED O PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Liae Coapler e Foumn A

SIGNATURE | - . E e . L R
S e e S Al e d et and 1 g R % Fo viiture o g St o: s e geenztats 1) L
12. OFFiCERSAf\ND DHRECTORS 13, ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 ]
T P T oeiete 11TIE [T crarge [ #dbtan
NAME LEBEN, JOYCE + 2 NAME
STREET ADDRFSS 7880 S W 158 TERR T 3STREE] ADDRESS
CITY-ST-20F MIAMI FL 33157 14CITY ST-2IP
TTE s T oecere Z1IE o [[] crange [T Aadtion
NAME LEBEN, JACK 7 NAME
sweetaooress | 7880 S.W. 158TH TERR. 73 SIHEET ADDRESS
LY -ST- 5P MIAMI FL 33157 2 401 -51-2p
TLE [T vete N BTN N O e T
NAME 37 Ak
STREET ADDRESS 335THEE T ADDRESS
CITY-§1-2IF _ 34 CHY 51-2P
TITLE L] ortie 41T T cnange [T Addition
HAME 4.7 NAML
STREET ADDRESS 43 SIREET ADDRESS
CITe-51-2F 4401y S TF
THILE ’ [J oecers 51T0LE N U1 crange U] Addiien
RAME 52 NAME
STREET ADDRESS 53 SIHEET ADDRESS
CiTv-$1-2IP 54GITY-§1- 1P
[ o [T oetere B11ITE T ehange ] Addwan |
NAKE £ 2 HAME
STREET ADDRESS 6 3 STRECT ADDRESS
CiTy-ST- 2P 6aCIY-5T- P

I
it

\l'\d

3

CR2E034 (3/96)



