SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096.

AMOUNY DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Martham
ANNUAL REPORT Secretary of State
1996 g Rt .(!:.;.I-’ DIVISION OF CORPORATIONS

DOCUMENT #  P93000051539 (3)
FiRST P.B. BOUTIQUE, INC.

Principal Place of Bosness T Mailing Address “IIIII” ||| mll |N||II|”II"| Ilmllm I""”"l I“" Iml ’I" IIII

256 WORTH AVE. % FUNARO
PALM BEACH FL 3480 1 PENN PLAZA
NEW YORK CITY NY 1019 3. Date Incorporatod or Qualficd l 3a. Dale of Last Fiébbr{
_ L 07/23/1993 01/24/1995
2. Principal Place of Bus- 2a, Maiung Address 4, FEI Number Apphed For
m 46 %QUE 26 AS AﬁOUC 13’37247& Mot Apgilicable
Suite, Apt #, etc Saite, Apt #, el i
- e, Ap et — e AR sl 5. Certificate of Status Dosired [_J $875 Adcliutronal
2?] o 211 = Fee Required
City & State | City & State 6. Elccl-on Campaign Financing - $5.00 may Be
2—3} o R 2;1 Trust Fund Contribution U Added o Fees
2p ... Country L Country 8. This corporaton has babiley lor intangible tax under s 19% 032,
’;] [2 | i 29} _ ;1 Fiorida Statutes *?D ves [D Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
81| Name
THE PRENTICE HALL CORPORATION SYSTEM, INC. B N _
1201 HAYS ST. 82| Street Address (P.O. Box Number is Not Acceptabile)
SUITE 105 -
TALLAHASSEE FL 32301
84| City FL ss’ Zip Code

. Pursuant 1o he provisions of Sections 607.0502 and 67 1608, Floroa Sialdles, the above-namod Corporation supmits s slatermant for The purpose of crand-ng

agent lam fam liar with, and accept the obligations of, Section 607.0505, Flarida Statules

ofice or teg.stered agesl. or bath e the State of Dloricla. Such change was autharizes by the carporabion’s board of duestors | hereby azcept the appaintr.ent as regisred

its regsterud

SIGNATURE . il e i s e e e e R -

Cary atare Ty | e a0t acpdeabis HITE Fegestores AQent 30400 e oded wher foonitalogs SEY)
12, - _QIFICERS AND DIRECTORS B KB ADDITIONS/CHANGE S 1€ OFF IGERS AND DIRECTORS IN 12
TIILE P [ ] oecere T [ T change [ Aodition
NAME SCARPETTI, LUCIANO 12 HAME
smeeTanceess | VIAS. ANDREA 18 13 STREET ADDRESS
CITY-5T- 21 MILANIT » LA CIY-SI-2F I _
TILE T |:| DELETE 21NNF h —D Eﬁan_g-e_l:l_ﬁd.ﬂarf
NAME SATLIN, SHELDON 27 NaME
sRecTADDRESS | { PENN PLAZA, 2 3SIKELT ACIDAESS
CITY-ST-21° NEW YORK CITY NY 241y -S1-2P o
e s [] oecere 3T ) [ ] crasge [ ] Addton
HAME RO(‘{RS' DOYLE 37 NAME
sreeet a0oAess 1 3294 ROYAL POINCIANA PLAZA SO. 33 SIREET ADDRESS
CIry.ST-2IP PALM BEACH FL _ 34 CIY-ST-2P ] ) o .
Lt T oturre R [T crange [ ] adacion
NAME 4 2NAME
STREET ADDRESS 43 STREET AICRFSS
CI¥Y-51-2IF . 44CTY ST-2IF i L —— I
e [T oeere 5.1 TILE ] crang: [] Agitan
NAME 52 NAME
STREET ADDAESS 5 ISTHEE ! ADDRLSS
CY-ST-21P EACITY 51 21 B B
TrLEe [ ] oecere RRA: L1 cange [T Aadiian
HAME &2 NAME
STREET ADDRESS #3 STREET ADCRESS
CiTy-gr-2ip E40ITY-5T-21p

1. 1do hereby certfy thal the nformaton sapphied with thes hiing is voluntarly furnished and Goes ol guanfy for he examplion staled in Soel on 118 07031k Flonda
further cerlly tha! tne informahor indicated on this annual repart or supplermental annual repoetis trug and accurate and that rmy sigeature: shiali be
made under oath
that my nane apj e

SIGNATURE:

e By k1301 chianged, or of an altachment witn an acddress

Shewod St 47/ 290,

E OF SIGNING OFFICER DR DIRECTOR Lo

the: same log
ror direclor of the corporation or the receivar ar rustes empowared o execute s repor as redpored by Crapter 617, Flocaa Statles and

Statu'e
il efl

as it

3333

CR2E034 (3/95)




