PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
andra B. Mortham
Secretary of State
DMISION OF CORPORATIONS

DOCUMENT # M47063

1. Corporation Name

THE ULTIMATE FRAME SHOP CORP.

(6)

Principal Place of Businoss

947 LINCOLN RD.
MIAMI BEACH FL 33139

Mailing Address

847 LINCOLN RD.
MIAMI BEAGH FL 331239-2601

FILED

Apr 21 1997 8:00am
Secretary of State

SRR

8. Dale Incorporated or Qualified

3a, Date of Last Report

02/24/1987 04/19/1996
2. Poncipal Flace ol Business 2. Mailing Address 4. FEI Number Applied For
2_1-1 ‘666 Ml‘c h ls anh A_D@ . 126 e [~ 5 M llC)\ I.g AL AV"C- 59-2197762 Not Applicable
| Suite, Apl &, elc, Suite, Apt. ¥, etc. - . $8.75 Additional
2,3 M iAM} B EO-Cl‘; FLO ¢ lldh Eﬂ M; AL Bﬂl{h -FLD ﬂdﬂ §. Certificats of Status Desired (] Foo Required
City & State | Ciy&State 6. Elsction Campaign Financing $5.00 MayBs
?3] 33) l 3‘\ ;gl 3)3 qu Trust Fund Contribution Added to Fees
2 | Country Zip Country 8, This corporation has liabliity forfintgfigibie tax under s. 199.032,
;1 25 m m Florida Statutes Yes [ No
g. Name and Address of Current Reglstorad Agent 10. Name and Addrass of New Megletered Agent
8%| Name . . R
GEGFOLAND,CRELNA e Girolass  Miche lioa
847 Ll 4 82| Street Address (P,0. Box Number is Not Acceptable)
i, s R TR
Y] i
Mcane Bead, 33129
B4 City 85| Zip Code

FL

SIGNATURE |

11. Pursuant to the pravisions of Sactions 607.0502 and 6071508, Florida Stalules, the above-named corproration submits this statement for the purpose of changing Its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment 83 regislered
agent | am familar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

I am an officer or dir
appears in Block 12 §

SIGNATURE:

V.

Sigrahy. typid o praded name of tegalerad agent and thie | appicahla (NOTE Registared Agenl signature required when reinctating] DATE

112, OFFICERS AND DIRECTORS | EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PSD LT peCEsE 11 TILE U charge [ ] Addition | G5
HAME DEGIROLAMO, MICHELINA 1.2 NAME §
STREET ADDRESS 7810 COOU*NA DR 1.3 STREET ADDRESS ]
crvst o | N BAY VILLAGE FL 14 0ITV-§T-2Ip &
TiILE {1 DELETE 211TME CFohange 1] Addition | O
NAME 2.2 NAME
STREET ADCRESS 2.3 STREET ADDRESS
Cite-51- 2 o 24CTY-ST. 29
e [J DELETE 31TMLE [l cnange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oY §1-219 14, CITY-ST-2IP
M0 [T DELETE 41 TTLE [Tchange [ Addition
NAME 4.2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
Cly-81-2iIP 4.4 CITY-5T-201P
ne 3 DELETE 5.1 TILE LT crange L Addilion
kA 5.2 HAME
STREET ADDRE S5 5.3 STREEY ADDRESS |-
CHY-§T-72IP 54 (ITY-ST-2IP
TILE ] DELETE 61TILE [T crange T[] Addttion
NAME 62 NAME
STREFT ATDRESS 63 STREET ADDRESS
CITY-SI- 217 . €4 GITY-ST-2IP
14, | do hereby certify that the nfermation supplied with this filing doas nol gualify for the examption stated in Section 118.07(3){i}, Florida Statutes. | further cenify that the

information indicated on this annuat repart of supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

k 13 if changed, or on an attachment with an as
hz 4 “€a ﬁ( 2 C&.ua)

305 -535-0823

GRATURE AND TYPED OR PRINTED RAME OF SIGRING O

OVesV-

Date

Caytime Fhana #
HIYITS




