FILE NOW: FILING FEE AFTER MAY 118 $225 00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000061917(7)

1. Corporation Name

UP-TO-DATE QUTLET INC.

LORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secratary of State

QIVISION OF CORPORATIONS

Principal Place of Business hMaling Address
735 NW 83RD AVE 7335 NW 83RD AVE
TAMARAC FL 33321 TAMARAC FL 33321

"3, Date Incorporated or Qualited rm ‘Date of Last Report.

08/10/1995

H‘ 3 5 l Q L Zﬂ 29J %3 ‘6 L Enl e Flaricda Statutes B ves ONo

9. Name and Address ol Currenl Hegls!erea Agenl 0 10 Nam'é_a_h&"Address of New'ﬁégist_ere"d Agent _ 7 T

M| N L 4B EL. MAMANE

2. Principal Place of Busingss f_d " | 2a. Mailing Addross i . T Al g Rumber Apclied For
2] 1323 N5 162 .Hz_zﬂI?Z?Ni'm&:&tmmm0§”ﬂlub%kmm_ N Al
Suite, Apt #, etc. - Suite, Apl #, et 5. Cerlhcale of Status Desred %‘\ $8.75 Additional
2] _ . RO 14 I I /N FecRequred
Cry & State . City & State 6. Eleclion Cdmpcugn Flnaﬂcmg $5.00 May Be
23] N. Mrami B«.JL q:( Bt N M1 ‘4#\4 8 eacL F {, Trust Fund Conlnbution 0 Added to Fees
Flls) Conintry Counbry 8. Thie corparation has nabiity for witangible tax under 8 199,037,

HOYAL, YAR 82| Street Address (P.O. Box Number 15 Not Agceptable)

7335 NW 83RD AVE {222 & [e3 2

TAMARAC FL 33321 83 )

B4 pidle} Code

N Miamts Beadd, FL ®|26% 2

11. Pursuant to tha provisions of Sections BO7.0502 an 6571608 Flodda Stakates, the above named corparation submits s slatement 10 o pupose of changng s rec]usleued office
or registered agent, or both, in the State of Florias ‘mrh Change was authonzed by the corporation’s board of duectors | hereby acoept the appaintiment as registered agent | arm
Famvtiar with, and accgpt the obiigatons of, Section 607 0504, Fonda Statutes.

CR2E034 (12/35)

SIGNATURE _ I - [
Sk alotes Gyrl 00 far Blend sage i 0 foajestee. ! WWOITE Figrteea b Agon f agrater fepiosaf v ome bt abe -
12, .  OIFIGERS A i - 3. ADDITIONS/CHA
THLE - NDHEH 1 1TIILE D
NAME /V\:'*\IA( ) YA ‘R 12 MM GASREL mAmw&-
STRELT ADDRESS ’3 ( Nh’ 3 t’d'A,¢ 13SIREE] ADDRLSS ' 1277 NE LL3 ""’S“]
emv-st-ze | AL Ml St IV oo m.wm.ﬁc’a(é 33/
UILE 0 BOETE 2 1Tt ] Cnange [ Adduen
HAME 27 HAME
STREET ADDRESS 23STRLED ATDRESS
CITY-5T-21F o U 200 L <
HILE K [C] DELETE 3ITLE [ Crange  [] Addition
NAME 12 NAME
STREET ADDRESS 37 STREE | AUDRFSS
CIY-ST- 2P 34Ciy-SE-0F
TILE ] DELETE 4 1TIE [ Change {1 Additicn
NAME 42 NAME
STREET ADDHESS 43 STAEET ADDRESS
CTr-57- 4P e e e e o e W ASDITY L2 —
TLE [ DELETE 5 1TIILE ’ L1 Change [ Addition
NAME 52 NAME
SIREET ADDRESS 5 SIHG T ADDRESS
CITy S1-21@ o e B L L
TILE [} DELETE & 1TILE [ Changz  [] Additan
NAME 62 KAME
STREET ADDRESS £3 SIAEET ADURESS
CHY-S1- 2 64CTY-S1- 7P

141 do hereby centiy that the information sapplies] witin te ng 5 volan tarily furnished and does not quably for e exernption stated in Section 119.073)ik), Florida Statutes Ffuiher
certify that the information indicated on Uus annual refod o supplemental annual repon is true and accurate and hal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or rustee enpawered to execute this repon as required by Chapter 627, Flovida Stalutes, and that miy name
appears in Block 12 or Biock 1300 gniangend . ar on an attachimient wila an acddross

SIGNATU RE: "~ SIGNATURE AND&K‘EOES%{OF:TCB\ OR DIRECTOA W.é ’ -&l o ”]?0"/20)—-




