FILE.NOW:

FILING FEE AFTER MAY 1ST IS $550.00

FILED

T PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

COURTLAND INVESTMENTS, INC.

DOCUMENT # Fg4000002288

KRR

Principal Place of Business

2701 5. BAYSHORE DR.
COCONUT GROVE FL 33133

Mailing Address

2701 S. BAYSHORE DR.
COCONUT GROVE FL 33133

-

DO NOT WRITE IN THIS SPACE

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90205 011 ***150.00

G

3. Date Incorperated or Qualifed

1
2. Principal Place of Business 2a. Mailing Address 4, gglgl?r{\b? Applied For
[21] St e dee] - Lo . ..040603590 . . __[ [ Not Applicable
Suite, Apt. #, stc. : Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Adqitional
E] ) ;] - Fee Required
City & State L City & State 6., Election Campaign Financing O $5.00 May Be
E : K m Trust Fund Contribution _Addad to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;] r2_5-| EI Eﬂ Personal Property Tax. [Cves OONo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81} Name
ROTHSTEIN, LAWRENCE | :
2701 S. BAYSHORE DR. 82| Strest Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133 g
84 City 85| Zip Code
FL |*

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed o p-rt‘ntad name of registered agent ar tite if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
2.7 - ‘ OFFICERS AND DIRECTCRS 13. ~__ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PDC [J DELETE 11 TITLE 6/ Lithange (0 Addion
NAVE WIENER, MAURICE 12NAME WIENEPE , MAURICE :
sweeTaooress| 2701 S. BAYSHORE DR. 1asmeETioness (270 . BAYSHon& DR. :
CITY-ST-2P COCONUT GROVE FL 33133 uorv.stze | |CoConur GtoveE Fo 33133 7,
TME Y] L] DELETE 21 TITLE V/AS [WChange [ Addiion
NAME CAMAROTTI, CARLOS 22NAME CAMALTTY , CARLES :
sweeTaporess] 27015 BAYSHORE DR.-~ - = = frssmemTaceRess (o g 5T, BayS arg DARIVE : B
CITY-§T-ZF COCONUT GROVE FL 33133 racmvstze | Cogeatur Lreve Fro 33133 )
TME soT . O3 DELETE 3 TE p/o/s [@Change [ Addition
NAVE ROTHSTEIN, LAWRENCE 2NAME RoTH s7Ern, LARENE T :
streeTanoress| 2701.S. BAYSHORE DR. JISTREETADORESS | 2741 5. BAYSHels DrreE
CITY-ST-2P COCOQNUT GROVE FL 33133 swonvsize | Locon'ar Saov Fr 3233
TME,, o : [ DELETE 41 TME [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2p 4A0ITY-$T-2P
TME [0 DELETE 51TME [IChange  [] Addition
NAME 52 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TILE {3 DELETE 6.ATME [JChangs (] Addition
NAME B2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P BACITY-5T-2P '

14. | hereby certify that the information supplie:
indicated an this annual report or supples

<503

/t/73

@0

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
'empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

n address, with all other like empowered.

0194183

CRIENTA 744100\

4 /Dala

Daytime Phone #



