_ FILE NOW: FILING FEE AFTER MAY. 1ST IS $550.00

r

PROFIT

CORPGRATION
ANNUAL REPORT

1999

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

DOCUMENT # 76959

1. Corporaticn

Name

CONDOTTI SHOPS, INC.

Principal Place

of Business

9700 COLLINS AVENUE

SUITE 303

BAL HARBOUR FL 33154

Maiting Address

9700 GOLLINS AVENUE
SUITE 303
BAL HARBOUR FL 33154

FILED
Feb 24,1999 8:00 am
Secretary of State

02-24-1999 90144 005 ***158.75

T

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

Suite, Apt. #,.

elc.

[27]

Sute. AL #. glc__

L e e i

06/10/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. 26 50-2809523 || Not Applicable
__.$8.75 additional___

-5~ EIGE T SIEtS Desired ™ [T .
5~ Cerifcate of Status'Desired =1 Foe Required

City & State

City & State

28]

55.00 May Be

6. Election Campaign Financing 0O
Added to Fees

Trust Fund Contribution

5] B [£] ]

Zip Country Zip Country 8. This corporation owes the current year Intangible
4 {’a ﬁl m Personal Property Tax. OYes [ONo
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81| Name
TAUBER, IRWIN -
4700 COLLINS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 303 83|
BAL HARBOUR FL 33154 - ]
84| City FL '55 Zip Code

SIGNATURE

11. Pursuant to the p:
office or registered agent, or both, in the State
agent. | am familiar with, and accept the obliga

rovisions of Sections b07.0502 and 607.1508, Florida Statutes, the abov
of Florida. Such change was authorized by t
tions of, Section 607.0505, Florida Statutes.

e-named corporation f
he corporation’s board of directors. | hereby accept the appeintmant as registered

submits this statement for the purpose of changing its rggistered

Signatars, typed or printed name of registersd agent and tike If applicable. (NOTE: Regitersd Agent signatura required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD L] DELETE TATITE ClChange (7] Addilien
NAME TAUBER, IRWIN 12 NAME
sreeTaDoress| 9700 COLLINS AVENUE, SUITE 303 1.2 STREET ADORESS '
CITY-ST-2P BAL HARBOUR FL 33154 14 CTY- 5T-2P
TME {7} DELETE 24TME OChange O Addwm
NAME — - — 22 NAME e w_ o T - o~ AP
STREET ADDRESS 2.3 STREET ADDRESS -
CITY. §T-210 2 4CITY-ST-ZP
TILE [ DELETE 31 TITLE [JChange [ Addition
NAME LINAME '
STREET ADDRESS 33 STREET ADDRESS
CATY-ST- 2P 34 CITY-ST-2IP . o
TINE [J DELETE 43 TILE [CChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY- T-21P 44 CITY-5T-2P
TILE [ cELETE 6.1 7IMLE [ClChange [ Addition
NAME 52 NAME '
STREET ADDRESS 53 STREET ADDRESS
CTY-§T-2P 54 CITY-ST-ZP
TME [J DELETE 81TME [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P ’ | 64 CITY-ST.2P

14. U hereby certify that the inforfason
indicated on this annual regort o\ s
officer or director of the corporati
Biock 12 or Block 13 if chafged, d

upplied with

bplemental anrual report i
dn pr the receiver pr truste

WG

s true and accurate and that My signatute shall have the same leg .
mpowered to exacute this report as required by Chagpter 507, Florida Statutes; and that my name appears in
ddress, with all other like empowered. ' '

al effect as if made under gath; that 1am an

t}s filing does not qualify for the exemnption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

T 141909

Q223729

CR2E034 (11/98)

205~ Bui-818)



