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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # pg4000040119

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90270 042 ***150.00

N

0174746

$8.75 additionat

1. Corporation Name i \ '
VENETIAN LUGGAGE & SHOE REPAIR, INC.
L WA
2406 NORTH FEDERAL HWY. 2406 NORTH FEDERAL HWY. oo
LIGHTHOUSE POINT FL 33064 . LIGHTHOUSE FOINT FL 33064
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
- 05/27/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 478 N fodernl Huny (=12073 V- feoitvnl ey | 650502310 Not Appicatie
Suite, Apt. #, otd, Suite, Apt. #, etc. bl

G p) 5. Cerifcate of Status Desired O ;

a&m‘l -~ ﬁ ;l }-l@{jﬁﬂ)ﬁé‘ ? ﬁ Fee Required
City &¥tate Cit¥ & State 6. Election Campaign Financing $5.00 may Be

E! ? %06' ¢ E‘ 2 305 ¢- Trust Fund Contribution d Added to Fees

F

Zip Country Zip ’ Captry 8. This corporation owes the current year Intangible
m El E W Personal Property Tax. OYes ONo
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81 Name '
BERMAN. PHILIP M .
BERMAN & FELDMAN 82| Street Address (P.O. Box Number is Not Acceptable)
2424 N.E. 22ND $T. 83
POMPANO BEACH FL 33062
84| City FL 85| Zip Cods
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, of both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . ;
Signature, typed or printed name of registered agent ard title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE a'- o
12 OFFICERS AND DIRECTORS 13. ‘};DITIONSICHANGES TO OFFICERS AND Dth TORS EIINA; :'u 2 }E !
TIME DPVS {J DELETE 11TIME or . ange fion | = &
e GESUALDO, FRSELLA e pewmrvo FRS Ceeh Rl
STReEETADORESS| 7991 J ON ST., APT. 10 1.3 STREET ADDRESS : =
crvsrzr | PEMBROKE PINES FL:33024 4CTY-5T-20 25?90 Sw NATURA Bul S0
TmE T [ 7 DELETE ume  (MEEEF LD RBER - . F3 [QChange  [JAadiion | < {i",
: GESUALDO, FRISELLA 228 EEsUALbO FRISELLA, i
smeeranoRess| 7991 JOHNSON ST, APT. 10 2asweersooress | 2B 00 B W NVATL =1 BUv. : i
onv-stze__ | PEMBROKE PINES FL 33024 worvstze | DEEE FieltD  Berdh -ﬂ— 334/
TIME ' [ DELETE 31TME [JChange [ Addition e
NAME . ‘ 312 NAME )
STREET ADDRESS 3.3 STREET ADDRESS : ‘ :
CTY-5T-2P 34.6MY-5T-29 ‘
TME [JJ DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME ' ’ 1
STREET ADDRESS 4.3 STREET ADDRESS .
CITY-ST-2IP 44CITY-5T-ZP L
TITLE [T DELETE 5.1 TITLE ) [Change [ Addition !
NAME 5.2 NAME v
STREET ADORESS 53 STREET ADDRESS ¢
CITY-ST-2IF 54 CiTY-ST-2IP
7TLE = — S DR ETE S f 64 TIE - - e < " Ochange [ Addiion
NAME 62 NANE
STREET ADORESS £3 STREET ADDRESS ‘
CITY-8T-2IP . 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 diractor of the corporation or thasecetyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gpo ment with an address, with all other like empowered.
f//Z//f 7 79/370
] Dath -

SIGNATURE: ZREQUIRED hdb Y,

DF SIGNING OFFICER OR DIRECTOR

SIGNAY [URZ’AND TYPED OR PRINTED NAME;

[




