FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

421 COLLINS BUILDING, INC.

714126

0)

Principal Place of Business

Mailing Address

FILED

Mar 16 1998 8:00am

Secretary of State

O

22]

#21 COLUINS AVENUE 421 COLLINS AVENUE 3. Date Incorporated or Qualified
MIAMI FL 33139 MIAMI FL 33139
4. FEIl Number Applied For
_ 59-1205918 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired O $8.75 Additional
;il ;;l Fee Required
Sulte, Apt. #, etc. Suile, Apt. #, etc. 8. Flaction Campaign Financing $5.00 May Be
|27} Trust Fund Cortribution Added 1o Feos

City & State City & State 7. Is thls nonprofit carporation a homeowners 8ssociation?
23 m Oves CIne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI ;] 5] Personal Property Tex due June 30. Yas No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1] Name
POHLS, FEDERICO B2| Street Address (P.0. Box Humber is Not Acceptable)
421 COLUN §. AVE #5
MAM! BEACH FL 33139 83
4| Ciy 88| Zip Code
FL

03, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarkia Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agsnt. 1 am familiar wilh, and accept the obligations of, Section 617.

SIGNATURE

Sigristure, typod o printed namo of registered agont and tille i applicabla.

{NOTE: Regislered Agen| sighaluta required whan relnstaiing)

DATE

indicated on {

SINNMATIIRE:

¥4, | hereby canifg that the information supplied with this filing doss not qualify for 1
is annual rapor of supplemental annual report is trug and accurale and that my signature shall have the same Jogal effect as it mads under oath; that | am an

officer or diracior of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an altachment with an address.

2, OFFICERS AND DIRECTORS 13, EDDITIONS/CRANGES 70 OFFICERS AND DIRECTORS IN 12
TILE PD [_J DELETE 11T0LE [T Change [ Addition
NAME POHLS, FEDERICO 12 NAME
staeeTaporess | 429 COLLINS AVENUE 1. STREET ADDRESS
CITY-51- 2P MIAMI FL 33139 14 CITY-51-2P
TILE 1) [ DELETE 21 TNLE LI change L] Addition
NAME SMITH, RENE 22 NAME
staeetaboress | 421 COLUINS AVENUE 23 STAEET ADDRESS
CITY-5t-2P MIAMI FL 33139 2 4TITY-ST-2P
TILE VD ] DELETE 31 TITLE (I Change T[] Addition
HAME ALONSO, RAMON 32 NAME
staeeranoress | 421 COLLINS AVENUE 33 STREET ADDRESS
orv-st-2¢_ | MIAMI FL 33139 $4.01Y-8T-2IP
TITLE P L] DELETE 41TTLE [0 change L] Addition
NAME RAPHAEL, ROBERTO 4,2 HAME
sweeTaporess | 421 COLLINS AVENUE 4.3 STREET ADDRESS
CITY-ST-21p MIAMI FL 44CITY-ST-2P
mie T CT DELETE 5.1 TITLE O thege 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-8T-2IP
Tne ] DELETE 81 TITLE L] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP 6.4 CITY-5T-2IP
ha exemplion stated in Section 118.07{3){i}, Florida Statutes. I further certify that the Information

3/ 1/7e

CR2E037 (10/97)

1



