FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT FLOMIDA DEPARIMENT OF STATE
CORPOHATlON Sandra B Mortham
ANNUAL REPORT Socrelary of Siate
1996 DIVSION OF CORPORATIONS
DOCUMENT # P95000095617 (3)
1. Corporation Name
UPPER CLASS, INC.
Pricipal Place of Busingss I'.i..mg A\ - T ”ll“lII “I ‘l‘ Illu |||“ I|m |M|\ ||“I I“' |l||| I\ll‘ “l“ |||‘ |I||
6777 SW 27 COURT 6777 SW 27 COURT
HOLLYWOOD L 33023 HOLLYWOOD FL 33023
[ 3. Dare Incarporatsd or Quatied 3a. Date of Last Reporl
- o 12/11/1995 Y
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1] VO W) Pines b\vd el Donee, I 5( L [ [Nat Applicaste |
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_‘m mk: Pl “‘.b r‘L - 281”7” o Trqs.[ Funa C(m_t'ribuhou Added to Fees
2\p Country J B Zip . Counitry B, 1ris carporatian has liability for intangle tax undeas o 199.032,
2] 3024 |25 699”3:& 20| 30| Flonda Statutes Ovwes N
. Name and Address of Current Registered Agent o - ] 10 "Hame and Address of New Registered Agent T
B1| Nare
WELUP‘BTON. TIMOTHY 82] Street AddressE Hox NU'E sceplabla)
e - { DL i
84 . 85
B borcke Vi FL "] 5000, |
purpase of chianging its registered office

de F|()f\|-l Statutes, e above named GUrpOralion subymits tus statement far the:
or reglsterbd aqent or onti in the S i by the corporaton’s boasd of deaclons | hereby accept the appoin

tamilar with, and accep! the obligations r;f Section 61705

it as recpstered aganl | am

SIGNATURE _ . .
Sgrar e Typet € o faatie AR e .a] rhas 1 \' SR At Fege o] A 1o Padltn fop sk fO e fenslal g et G
12, o T 13. ADDITIONS/GHANGE S TO OFFICERS AR DIRECT OﬂBiIN 12 %
TILE e CJDELETE 11T 1 “)u.“/ el 3, ] C"i@* ¥ Addicns™ -
NAME TR Pory 3
W Flaes 81 ‘Sodt. ooo
STREET ADIDRFSS TAEIREE ] ADDRESS ! 8
o
iy §7 2 1407 51 7 Jembmkeﬁm E.g B0, (@
R N LA ALLEL A B ; S e P
TILE [ DELEIE 2 1TILE VICC Pﬂ\duvl‘ (7] Cnange [i Rddton | O
et 2pnatt Anqely Marie-Mogee
STREE AIDAESS F3SIRTTADDRESS | \ %. Bl , %u Ve S0
CITy-§1- 2 ~ e B IELLC IR L mbnoh.. ALY 3%3'
TITLE [ DEFTe 31T M C'H IGE Bddton
NAME 32 NAMF
Eﬂf»ﬁ\o ~ o
STREET ADDRESS 13 STRZET ADDRTSS .’I“ |, {.. QAo
CHTY-ST-7W e saqy-siae |
THLF [ DELETE 41T0E O Change [:] Adntion
NAME 47 HANE
STREET ADDRESS 43 5TAFE | ADDRESS
CiTy-81- 2P o . i 4401y 81 7w _
1TLE [] DELETE 5 1 TITLE [ Cnange [ Addtien
NAME 52 hAntE
STREET ADORESS §3STRIF | ADDRLESS
CITY-51-0F - - B — o Rsacayesrae o o
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14. 1 do haeneby certify fhar the infaration s IH , Fhng volants \nl, farnisnod anc 3 ot f|uﬂ|\f} for the e mplon stated n Seckon 119 Q7(3)K). Rlorida Statutes. | furthie
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