FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
[ PROFIT M . 3 FLORICA DEPARTMENT OF STATE M ar 02 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F97000005440 (9)

1. Corporation Namc

CLUBMAN LE COLLEZIONI MONACO LTD., CORP.

YO

Principal Place of Business Mailing Address
1200 NORTHERN BLVD. 1200 NORTHERN BLVD.
MANHASSET NY 110303018 MANHASSET WY 11030-2018
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a, Mailing Address 4, FE! Number Applied For
2l 26| 11-3306132 | Not Applicable
R Suite, Apl. ¥, elC. Suite, Apt. #, etc. i
- g ) 5. Certficatc of Status Desiod [ 98+79 Addiional
. E E] : Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
—2;| ;ﬂ Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
~27] El El m Personal Property Tax due Juna 30. Oves [Ono
6. Name and Address of Current Registered Agent 10. Name and Address of New Raglistered Agent
ROSS TRAGER, PA. 81) Name
1000 N. HIATUS RD. STE. 110 82| Streol Address (P.O, Box Number s Not Acceptabio)
PEMBROKE PINES FL 33028
83
84| City FL §5] Zip Code
11, Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registered agent, or both, in the Slale 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 §07.0505, Florida Statules,

CR2EC34 (10/97)

SIGNATURE -
Signature, typed or printid nami of tegishered agers and ttle it appleable {NOTE: Registared Agent signature fequirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PV T.J DELETE 1.1 TILE [T Change  £J Addition
NAME BEGLEIVER, JACOB 12 NeME
staeer appesss | 437 GOLDEN ISLE DR. 1.3 STREET ADDRESS
CHY-ST-2IP HALLANDALE FL 33009 14 CITY-5T-2IP
THLE J orcere 21TNE [J change 1] Addition
NAME 2.2 NAME
STREEF ADUAESS 2.3 STREET ADDRESS
- CITY-ST-¢ 2.4 LITY-5T-2P
TILE [T DELETE 31 TTLE [ Change ] Addition
RAME 22 NAME
STREET ADORESS 33 STAEET ADDRESS
CITY-ST-2IP 34.CITY- §T- 2P
TITLE T peLere 1 TNLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
£ITY-ST- 24P 44 CITY-ST-2
TLE [F DELETE 53 TITLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-51-2IP
TIME L3 DecETe 6.1 TITLE Ochange [ addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADCRESS
CIy-87-7IP 6.4 CITY-ST- 7P

14. | hereby cerify that tho information supplied with this fiing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemanial annual report is frue and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an
officer or director of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appars in

Block 12 or Block 13 if changed, or on an atlachment with an address,
* 1 RN [ A S
OISR AT IO ™. (' Qna.“'n.’bn? N S I I \An/:m




