FILED

FILE NOW: FILING FEE AFTER MAY 1S $550.00

1997

PROFIT : £ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

R 2 R R Rt

DOCUMENT #

1. Corporation Nams

CLEOPATRA EXOTICS, INC.

Mailing Address

332 W. BOYNTON BEACH BLD. STE 4
BOYNTON BEACH FL 33435

Principal Place of Busingss

832 W. BOYNTON BEACH BLD. STE 4
BOYNTON BEACH FL 33435

NN ANV ORI

l 3a. Oate of Last Roporl

3. Date Incorporaled or Qualified

S 05061186 1
2. Principal Place of Business 28. Mailing Address 4. FEl Number IApplied For
1] 835 Bentwater Circle [x] 835 Bentwater Circle | = 65-0664963 | |miappicacic
Sulte, Apt. #, etc. __ Suile, Apl. ¥, elc. o ) $B.75 Additiona!
@ $#201 27] $201 6. Cerlificate of Status Desired 3 Fee Required
City & State City & State 6. Ficction Campaign Finarcing $5.00 nay 80
23' Naples , PFL 2_8] Naples r FL Trust Fund Contribution Added to Feos
2ip Country | Zwp __Gounlry 8, Tris corporation has liability for inlangible tax under s. 199.032
24] 34108 25 0] 34108 s] o © Florida Slalutos Yo [lNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent =~~~
BROWN, LINDA B1f Name
M. Anthony
as2w. BOYNTON BEACH BLD* STE 4 B2| Sirect Address (P.O. Box Numbier is Not Acceptable)
BOYNTON BEACH FL 33435 L ]
83 .
835 Bentwater Circle $201
84| City 85| Zip Code
Naples FL | |34108

obligations of, Section 807.0505, Fionda Slalules

agent, | am familiar wtp and accepy th
-
SIGNATURE fZﬂ/z Q/)ﬂ,i3 _._lif_&%ﬁ,,,ﬂ,,,,
Signatutd’ lyffod of printod namie: af rugisiered agont and e apphcabde

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Flonida Statules, the ahove-named corporation submits this staterment for the purpose of changing Its reglstered
office or registered agent, of both, in the Slatc of Fionda, Such change was autharized by the corporalion's poard of dircelors. | hereby accept the appointment as registered

TTINOTE Hegalerad Agen sigrawe required whon teestaing)

DATE

4/30/97

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICER Tl
TITLE D TTTTTIoekie Rt o _ T Crangs T Addiion %
NAME ANTHONY, MARK 1 HANE 3
staeet aporess | 228 PARK AVENU STE 211 +3 STRFET ADORESS o
ov-s-zp | NEW YORK NY 10189 \AGITY- ST-2IP B a
TITLE D . [ DecETe 21 TNLF [ thange L] addition [O
NAE POPE,. DOMINICK 4 please nolc 22 e

swreeT aporess | 225 PARK AVENU STE 211 SP@;“W\B 23 SIRELT ADDRESS

arv-srze | NEW YORK NY 10169 2 4 LHY-S1- AP

TILE | MEETG AL T [ change T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY - 51- 2P 34.CIY-§1. 2P

TILE 1 peiFte P e [ Change [ Adddtion
NAME 4 2 NAME

STREET ADDRESS A 3SIACTT ADDRESS

CITY-S81-2IP 44 CTY-ST. 217

TNLE NIRRT 51TNLE [T change ™ [ Addition |
NAME 52 NAMI

STREET ADDRESS 5.3 STREFT ADDRESS

CiTY-S1-2IP 5.4 CITY-57- 218 7 )
TITLE I oeLeTe 61TILE [T change [ Addilion |
NAME 6.7 NAME

STREET ADDRESS 5.3 STRECT ADDRESS

CITY- §T-2IP §4 CITY- §1- 21 N

| am an officer or director of 1
appears in Block 12 or Block

QIGNATURE:

14, I do hereby cerlily that the miormation supphied with his Wing doos nol qualiy (or the exemption slaled in Section 119 07(3)i). Florida Sialules. 1 further centify thal tie
information indicaled on 1his annual report or supplemental annual report is true and accurale and that my signature shall have the same legat eflect as if made under oath; that
corporatian or the receiver or trustce cmpowered to execute this repert as required by Chapler 807, Florida Slalules; and thal my name

if changed, or an an attachnyent with an address.
Cdfo b b iafra bre, [0 s P! .o
MM%%]&«, {Pdﬁe;’;f ‘Dominick

4/30/97 212-288-3786



