SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOGUMENT # V56133 (4)
TREAT BOUTIQUE OF PEMBROKE PINES, INC. S

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Slale
DIVISION OF CORPORATIONS

R |

11401 PINES BLVD. o 11401 PINES BLYD
L 1] M
nssum PINES FL 33026 EESMBROKE PINES FL 33006 _-57_ Date Irncorporafu}l or CQuabfied 3a. Datcoal Laal Report
2. Principal Place of Bus:ness 2a. Mailing Address 4. FEI Number o A['-,pl.!;:.j For
1] 2] ,_ 650357739 T A
Suite, Apt. ¥ otc Suite, Apr #, elo ) . $8.75 Additional
- carbficate of Starus Desi- oo
[El 2?| 5. Cerbficate of Staras Desiood |'_—| Fee Reguired
Cily & State | Gty &Slae 6. fiection Campaign Finanzing ] $5.00 May Be
-Zv(ﬂ . ) 231 L Trust Fund Contribution - Addedto Fees
Zip | Country AL Country 8. This corporation has hab- ity for intanginle tas urder & 199.032,
m 25] 29] (30 Flonda Statutes . L] Yos [ ] N
9. Name and Address of Current Registered Agent L 10. Mame and Address of New Reglstered Agent
81| Name
KARP, FRED - -
18425 COLLINS AVE. B2| Street Address (P.O. Box Number s Nol Acceptable)
MIAME BEACH FL 33160 -
84) City e FL !85] Zip Code

11. Fursuant o the provisions of Sections 607 0502 and 607.1508, Fiorida Statules the above named corporalion subimils this staterment for the parpose of changmg 15 re i
office or registered ageni or bath, in the Swate of Fiorida Such change was autharzod by the corparation’s poarg of ducstars Tharehy aocepl he QPP mant as reesionea
agent | am famitiar with and accepl the obligations of, Section 607.0605, Finntia Statules

SIGNATURE ___

Sgeatar typed o g ded nan g ot

ST

creeed avyeendt e sl i aps . At TUIETE B tere At S e fe it W

s
1z. W FICERS AND OIHE CTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITE D L] peuere I o e I T I
NAME KARP, FRED 12 NAME
STREET ADORESS 16425 COLLINS AVE. 13 STREET ADDRESS
City -S1- 2P MIAMI BEACH FL ALY -ST AP ]
TILE D [ ] Deceie Zumme [T crang: T agston
HAME KARP, JEFFREY 22 NAMKE
STHEFT ADDRESS 16425 COLLINS AVE. 2 5THEET ADDRESS
GITY-51-2IF MIAMI BEACH FL 2 4CTYS1-2P ) B
Tme Y} [ 1 ooere 31TILE [T cnange [ ] acdivor
MAME KARP, PEARL 37 NAML
STREET ADDRESS 16425 COLLINS AVE. 3 33TREET ADORESS
CTY-ST. 21P MIAMI BEACH FL 34 CITY SI-2IF
TiLe 7 DectTe 'ERTTN: [ crange [ ] Add
NAME 4 7 NAME
STREET ADDAESS 43SIREET ADDRESS
CITY-S1-2IP B _ 44C1Y-S1-21P . o
TILE LT oeikre 51TITE { ] Change T ] sdtiia
NAME 52 NAMI
STREFT ADDRESS 53 5THEF | ADDRESS
Ciry-51- 2 S4CITY-51. 2P 7 B
TITLE L] orcere 61 HTIE LT crenye [T Adunca
NAME 62 NAME
STREET ADDRESS 63 STHEEL ADDRESS
LY ST 2IF 6411V SI 2P

14, | do heraby certify thal the information sapphed wiith this filing is voluntarity furnished and doas not qua'ity for the exemption stated in Section 119 07(3)k), Flona
further corlify that the rformation sche ated or this annual report or supplamental annual report s rue arndl acc ter and that riy s e shall v e same e
made under atls, that | arm ao olficer or tireatar of e €arporanton of e 1eae vor of usiee empawered 1o exasute s fepart o reduared by Cnastes €17, Fiand
that my nama appears in B.ock 12 ) Rlack 134 changed. or on an atlachment with an address

- S i

SIGNATURE: . Y A S By 93349 7¢

Oy

At and

ANDTVPED OR PHINTED NAME OF SIGNING OFFICER OF DIRECTOR i

“

CR2E034 (3/96)



