‘ 20'60 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J76959

1. Entity Name

CONDOTTI SHOPS, INC.

+

v/

Principai Place of Business

9700 COLLINS AVENUE
SHITE 303
BAL HARBOUR FL 33154

Mailing Address

9700 COLLINS AVENUE
SUITE 303
BAL HARBOUR FL 33154

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90002 008 ***558.75

AR R ER N

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number £9-2829523 Applied For
' Not Applicable
2Zi Countr i .
P uniry Zip Country 6. Certificate of Status Desired X $8'75 ﬁ_\ddmonai
o Fee Required
7 7 ""§. Name and Address of Current Registered Agent ” T — 7. Name and Address of New Ragistared Agent —
Name
TAUBER, IRWIN
Street Address (P.O. Box Number is Not Acceptable)
9700 CPLLINS AVENUE ‘ P
SUITE 303
BAL HARBOUR FL|33154
City FL Zip Code
8. The abave d entity sublnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatm‘. typec or Drinled\lama of registered agent and ttla if appficable. (NOTE' Registerad Agent signature raguired when rainstaling) DATE
9, This corporationieligible to sdtisfy its intangitle FILE NOW!!! FEE IS $550.00 1 , N )
0. E Fi
Tax flng requirement and elect to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 o eI aning $5.00 way B
{See criteria on back) O Make Check Payable 1o Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD [T Deete TMLE [JChange ] Additien
HAME TAUBER, IRWIN NAME
sTReeT ADDRESS | 9700 COLLINS AVENUE, SUITE 303 STREET ADDRESS
¢y-§1-1P BAL HARBOUR FL 33154 CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
_STREETADDRESS || . . . S e i s [ 2 STREETADDRESS | o e o o e e oo =55 — e e
“Timy-sT-2R - o CITY-ST-2IP
TINE [ oelets TIMLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2IP cITY-ST1-2IP
TILE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TiTLE [ oefete TTLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP a I CITY-5T-2IP

13. | hereby centify that th
indicated on this repd
of the corperation or ty
changed, or on an atta

SIGNATURE:

hddress, with all other like empowered.,

hl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phona #

o



