2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S83675

1. Entity Name

CONDOTT! SHOPS USA. INC.

FILED
Secretary of State

03-30-2000 90032 003 ***158.75

Principal Piace of Business

12801 W SUNRISE BLVD
2?
SUNRISE FL 33323

Majling Address

9700 GOLLINS AVENUE
#125
BAL HARBOUR FL 33154-2200

2. Principal Place of Business

3. Mailing Address

Ll M

Mar 30, 2000 8:00 am

i .
Collins Ave . 300 colins Ave.
':swe, Apt. #, etc. ;&ma Apt. #, etc. DO NOT WRITE IN THIS SPACE
203 303
City & State Clity & Stat 4. FEi Number Applied For
BAC AR BouR. Bat R, 850291367 Not Applicable
Cogiry Zp Country 5. Certificate of Status Desred ~ [] 98- Additional

USA.

oo Yo Kk

Fee Required

%?;l‘:’s‘-%-

— -6: -Name and-Address of Current Registered Agent—

QA

7 Name and Address of New Registered Agent

N T AURER TRuwin

TRUBER, IRWIN ree i 0. Box Numbey isgNot A N

9700 COLLINS AVE 303 > tAdﬁs%c% Colllh s Aeae soite 303
BAR HARBOR FL 33154

- Y Bt pwessur, FL | “$*isq

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

0’/27/6)

nled nante of registered agent and btle if applicable.

{NOTE Registerad Agent signalure requirad when reinstating)

DATE

9. This corporz-ilon is eligiblgto satisfy its Intangible

FILEE NOW1!! FEE 1S $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing redUirement andgelects to do so. After MAY 1, 2000 Fae will be $550.00 -
(Sea cri?eria on back) G Make Check Pz;yable to Department of State Trust Fund Gontribution. Added o Fees

11. OFFICERS ANC DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TITLE PSD 2 Delete TITLE Ysb . B changs [T Addition | &

e TAUBER, IRWIN g TAuRar , \Rwid X e

streeT anoRESS | 9700 COLLINS AVE., #125 STREET ADDRESS | A} @y Collivs Ave vug ' suote 303 &

orv-st-z¢ | BAL HARBOUR FL 33154 rY-ST-2I DAL R ol , P 22154 &

TILE [ pelete TITLE O Cnande [ Adgition | <&

NAME NAME

STREET ADDRESS STAEET AGDRESS N
=BTy 5T —— ] e T e - e = —— =R pp— -~ 7 — R

TITLE [ Delete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P G- §T-2P

TILE O pelete TITLE (I change  [[1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-IIP

TITLE O petete TILE [ change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21F CITY-ST-2P

TITLE [J Delete TILE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP ' CITY-ST-2IP

13, | herety cerify that the inforguation supplied with his filng does not qualify for the exemption stated in Section 118.07{3)), Florida Statutes. | further certify that the infarmation
lemehtal report isgrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Sfock 12 if

indicated on this report or s
of the corporation or the reckider or Fusteagmp

changed, or on an attachme i s, vith allgotheglik

l

&

]2 M

SIGNATURE:

e empowered.

L
Vb

\5/97/:5 [5a(}7b/,7/5 /

SIGNATURE 4

h . .
TYPED OR Pt’WHED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




