—

PROFIT FLORIDA DEPARTMENT OF 5TATE
CORPORAT'ON Sandra B Martiam
ANNUAL REPORT

Secretary of State

L_ 1996 DIviSION OF COFE???H&_Q;-w
DOCUMENT #

T 20 ob A
1. Corporation Name P95000 64335 (1)
UNDIES OUTLET, INC.

i

Muw:\ngj Adidhess

405 NE 2ND AVE.
HALLANDALE FL 33309

Prncipal Place of Business

405 NE 2HD AVE.
HALLANDALE FL 33309

AR ARG IR

3a. Dateo of Last Report

| 3. Date Incorparated or Qualifed

08/14/1995

2. Principal Place of Busingss i 2a. -Maehng Address ) 4, FEI Number Applied For
— /‘{.
—Zﬂ 26] -~ o &I - OQ/J v 1/ Not Applicabie |
Suite, Apt. #, elc. | Suite, Apt. ¥, Cte 5. Certhcate of Status Desirer 0 $8.75 Adc!:lional
22 27] Fee Required
| Oy & State | Ciy&Swle 6. Elaction Campaign Financing $5.00 May Be
231 28| . Trust Fund Contribuatan Added to Fees
v . Gountry 41p __ Gountiy 8. This corparation has llability for intangible tax under 5 199.032,
24| 25| |2s] 30| Flaria Statules K ves CINo
9. Name and Address of Current Registered Agent - B ‘10, Name and Address of New Registerad Agent

- } 81| Name

GO"FRIED. PAUL D ESO. 1821 Streat Address (P.0. Box Mumber is Nal Acceptable) )

412 SE. 23RD ST. L

FY. LAUDERDALE FL 33318 83

'84] City FL lasl Zip Code

34, Pursuant to the provisions of Sections 6070502 and 607 1508, Flovida Statutes, the above -named corporati
or registered agent, or both, In the State of Forcda Such change was authonized by the co porabon’s board
familar witn, and accept the obligations of. Secton 607 0500, Florida Statules

on subnits s slatement far the purpose of changing its registered office
of drectors | herely accept the appointment as registerad agent | am

oath: that | am an offcer or direclor of the forporabon or the
appears n Block 12 o Block 13 if changfd, ar on an allad]

SIGNATURE: _.

o weth an address

[ATURE AND TYAED OR NG OFFICER OR DIRECTOR

SIGNATURE . . o B I L . e o o
Skyat o tyned o fr el Ad e o e PRSI R0 R4 TR U R O HOTE Hegatered Aert cogruttoss ogoe sl v b sty OATE

12, OF tICERS AND DIFECTORS. B - ADDITIONS/CHANGES TO OfFIGERS AND DIRECTCRS IN12 |
ILE 1] ] DELEEE | 1T [ Crange  [] Addition
NAME GOTTFRIED, SHIRLEY 12 NAME
STAEET ADDRESS 405 NE. 2ND AVE. 1351811 ADDRESS
CITY-57-217 HALLANDALE FL 33309 14CTY S0P |
TITLE . [] DELETE 2 1TE [ Changz  [] Addition
NAME 2INAME
STREET ADDRESS 25STR E7 ADDRESS
CIT-8T-ZIF ‘24CIT‘-SI‘2\P
TIE [3 DELETE 31NTE [ Cnange  [] Adaticn
NAME 32 NAKE
STREET ADDRESS 33 STHEET ADDRESS
OTy-ST-2F aacme-s-ap
TITLE [} DELEIE 41T E [ Change  [] Adcitior.
NAME 42 Nab<b
STREET AJDRESS &3 S{FEET ADDRESS
CITy-51-2iIP 44CIT-51-2IP
TiTLE 7] DELETE 51TILE [ Change [ Additor
NAME 52 NALI
STREET ADORESS 5250 ZET ADDRESS
CITy-ST-2IF 540GIT7-81-217 u
TILE [C] GELEIE 81T € [J Ghange ] Addition
NAME 62 NAJE
STREET AQDRESS €3 STHEFT ADDRESS
GITY-§T-2IP E4CIT1-5T- 2P
14. 1 do heraby certify that the Infarmation supplcd wathy this e is voluntarily furnished and cloes nat qualify for the exemphon statad in Section 119.07(3)x), Florida Statules. | further

certify that the information indicated on trs annual repord o supplamental annual repodt i true and accurate and that my signature shali have the same lega! effect as if made under

Wceiver or trustee emipowerad 1o execute thig repod as

requred by Chapter 607, Flarida Statutes: and that niy name

QayTins Pras &

5 s

CR2E034 (12/95)

4




