FILE NOW: FILING FEE

FILED

#]: " ANNUAL REPORT

PROFIT
CORPORATION

1997

Lo w1

AFTER MAY 1 IS $550.00

F'LORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Scoretary of‘Staﬂte .
DIVISION OF CORPURATIONS

Apr 25 1997 8:00am
Secretary of State

(7)

DOCUMENT # Vaaaéé

4. Corporation Name

 UPTO PAR, ING.

RN AR

Princlpal Place of Business Malling Address

4040 SHERIDAN STREET 4040 SHERIDAN STREET

HOLLYWOOD FL 33024 HOLLYWOOD FL 33021353

- 3. Date Incorporaled or Qualilied | 3a. Date of Last Report

. » 10/06/1992 05/16/1996

2. Principa! Place of Businass _2a. Mailing Address 4, FEl Number Applied For

650361208

Not Applicable

m 2]

Sulte. Apl. ¥, efc. Suite, Apt. #, otc.

| $8.75 Additional
2ﬂ 5.

Fee Required

J

Certificate of Stalus Desired

.- Cly & Btate Cily & Staler 6. Election Campaign Financing $5.00 May Be

Trust Fund Conlribution Added to Fees
This corporation has liahility for intangible tax under s, 189.032,
Florida Statutos Yos [ No

Country

26]

Country B.
3¢

10. Name and Address of New Reglistered Agenl

8

jut 4

Name - . 44 .
5 Lrurmaw ﬂ?rmaa < Pore
Streot Address (\P.O. Box Numpgr is Nol Acceplable) ¥

ol H28D_BisChype BN, Suide 24
Cilyﬂq Zip Code
YN fomi FL | |33)¢j-2ma¢

B4 85

11, Pursuant 1o the provisions of Sections 607 0507 and B07. 1608, Flonida Staluies., (he above-named corporation submits this stalement for the purpase of changing its regislered
office or registored agent, or both, in the State of Florda, Such change was authorizod by the corporation’s board of diractors. | hereby accept the appointmenl as registered

agent. | am famili ith, and grcept the obligations of, Section 607 0505, Florida Statules.
7/ 2177
e g S

SIGNATURE = f . R .
P ure, typod o prifud namgt registercd sgee ad vlle il appheable

" TIREAT Teg sicred Age slanaira reguired who toinslaing)

OF NICERS AND DIRL CTGHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

niE PD [T ot LT [TChange [} Additian | &5
NAME FILLICHIO, BEN + 2 NAMI g
sinceraooness | 5400 SOUTH UNVERSITY DRIVE 13 SIRECT ADDRFSS o
crvsr.ze | DAVIEFL 14 CITY-ST-2P &
TME. oD LI orLeve 2OIE [Jchange ] Addilion |
HAME FILLICHIO, ANTHONY 22 NAME

STREET ADDRESS 5400 SOUTH UNIVERSITY DRIVE 23 STRELT ADDRESS

onv-sr-ze | DAVIE FL 2 40ITY-§1-7F N
TITLE I DILETE 31TNLE [Jchange ] Adgition
'rmME ‘ 3.2 NAME

“BTREET ADDRESS 3.3 STHEET ADDRESS

Tfy:si-ze o 34 CITY- §1-71F

STHLE T T beLee 41 TILE [ I Change [ Additon
NJ\ME ) 4, 7 NAME

“STREET ADDRESS 4.3 STREE] ADDRESS
__;ng-S‘r-ZIP 44CAY-S1-7IF

mE CIooete 51TILE [J change T Addition
,'_WE : 57 NAMI

STREET ADORESS 53 STREET ADDAESS

LITY-§7-7IP 54 CHY-ST-7IP

qLE L] peLere 6.1 TILE [ Tcnange [T Adgition
'NAME 6.2 NAME

‘STREET ADDRESS 6.5 STFEET ADDRESS

':OITY-S'F-IIP 64 CITY- 51-2IF

14, 1do hereby certify that the information supiplied wilh this filing does nal guality far the exemption stated in Section 112.07(3){i), Florida Stalutes. | further certify that ihe
" Information indicated on this annual report of supplemantal annual reporl is true and accurale and that my signature shall have the same legal effect as if mado under calh; that

X 1 am an officer or direclor of Ihe corporatipn of the receiver or truslee ompawered o execute this reporl as required by Chapler 607, Florida Statules; and thal my namo
. appears in Bl 3 il changfd, or on an aitachmenl with an address.
T Ly A 1 Ay e )2 oo [Ge) s onsenn



