“

ILORIDA DEPARTMENT OF STATE
Sandra B. Morliiam
Scoretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

(3)
UNDERCOVER BEACHWEAR, INC.

T

Maling Agdress

r ' PROEIT
CORPORATION
ANNUAL REPORT

B 1996
DOCUMENT #

Frincipal Place of Business

517 NE 2ND AVENUE 517 NE 2ND AVENUE
HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 33009

8. Date Incorporaled or Qualited | 3a, Date of Lasl Repart

051311892 . D4/24/1995

2. Principa Pace of Business | 2a. Mailng Address T A Fid Numbor Aopiod For
2 - KSR 650332542 Not Roicatys
iten o~ L2 niber .- (o) .

Suite, Apt. #, ole. | Buile, Apt. #, el 5. Cortifcate of Stalus Desied O 8.75 Adc!wtuonal
27] Fee Required
| City & State 6. Eiection Campaign Financing 0 $500 May Be
28] . e - Trust Fund Contribution Added to Faes
_ Countey L. & Counlry B. This corporation has liabity for intangible tax under s 199.032,
24[ 25 231 30 Florida Statutes [1ves One

-......8: Name and Address of Current Registered Agent 10, Name end Address of New Reglstered Agent

I foiT e
STEINTELD, STEVE '82] Streot Address (P.0. Béx Funber is Nol Acceptatic) :
1304 SW 160TH AVENUE . e
STE 220 83
FT.LAUDERDALE FL 33326 84| City o FL |85 Zip Code

|31, Pursuant 1o the provisions of Sectans 6070502 arvi 607.1608, Florida Statutes, The aboes named oanporation submits this Statement for e pUPose of chanang 18 regislersd offce
or registered agentyor both, in the Slate of florida @uch change was aathorized by the corparation’s board of directors. | horaby accept the appoiniment as registerod agent. | am

familar with, and gle@at the obliggy * SectiogfaQ7 .QH05, Florida Stalutes, /"
SIGNATURE ) . ‘7; F/fé_

. & : Cewtapriaue gt 00 P d g s o i e st L )
o _OrFCERSANDDRFCIORS B3, .. . ADDIHONS/CHANGES 1O OFFICERS AND DIREGTORS iN 12 %’
P [IDeteT: 1T [J Crange  [] Addition b
Ha STEINFELD, STEVE 12Nk 3
STREET ALDRLSS 1304 S.W. 160TH AVE. #220 13 SIRELT ADDRF S5 2
| cov-sime | FT. LAUDERDALE FL 33326 o o e s | o &
it [ DELETE 2 1TILE [J Crange [ Addition [ O3
NAME 22 NAME
STHERT ADOHESS 23 8TREET ADDRESS
IR (o e e e e e 2ACTYCSTAR el e _
1L [ beLeTe 31TILE [] Changz ] Addition
HAME 32 NAME
STHEE! ATDRISS 33 STREEE ALDRESS
A S [ CAALL 10 S e
TiTLE ] DELE3E 41 TITLE ] Change ] Addition
NaNi 47 NAME
SIKEE] ADDAESS 45 STREFT ADDRLSS
CIv-§1 1P o e o Reaonystaw o N
TILE [ DELETE 5 TTITE [ Change [ Addition
MAME 59 HaME
SIREEE ADDRESS 53 SIREE) ADDRESS
| C-seae i _ ERE 0 L S R .
THLE [C1 DECETE £ 1NILE [ Chargs ] Addition
HAME §2 NAME
SIHELT AUDHESS € 3 SIAEET ADDRISS
CI'y-S1-2IP EaLTy-S1-7F

¥4. | 6o hereby cerlify Thal the inforration supplied with s il g 18 volLnlary furmished and does nol quatity for 1n6 examplion stated n Section 1 18.07(3)K}, Fiorda Statutes. | furiher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath, that { am an officer or director of the corporalion or the receiver or trustee empowered 1o execute this reporl as required by Chapler 607, Flonida Statutes; and that my pame

appears in Block 12 or Block 13 if chag#fad, or on an attachment with an address
AR Sy

SIGNATURE: . _o7/<7 - . o
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI OR DIRECTOR Cratd Dt Pres: W




