” éOi’)O UNIFORM BUSINESS REPORT (UBR) FILED

. | DOCUMENT # P98000104431 Jan 18, 2000 8:00 am
. 1. Entity Name
. | COLLINS POINTE HOLDINGS, INC Secrefary of State
EI ! ' 01-18-2000 90102 031 ***150.00
i
: Principal Place of Business Mailing Address
E;;ﬁ 7 IC/O "PAVIA & HARCOURT .. . .. .~ C/O PAVIA & HARCOURT ,
| !/600 MADISON AVENUE, .. = ... 600 MADISON AVENUE:- - =< <o harie e« |0 L, .
1~ [NEW:YORK NY 10022 e - NEW YORK NY 100224815 =~ = (. .;+y L L UUU_QVU ’:U
AL SR T, e e . : '!’?t ! ‘J.J“ . ) . . PR ‘ :
T e AR RO RSED AR
Suite, APL ¥, o, Suite, AP #, etc. : DO NOT WRITE IN THIS SPACE
iy & State iy & State 4. FEI Number | |Apptied For
_ 52-2143984 }—!m& A 0
Zp Country - o Courtry B. Certificate of Status Desired d $875 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"" CORPORATION SERVICE COMPANY ~— =~ -~~~ = © '~ Street Addiess (P.0, Box Number is Not Acceptable)”
1201 HAYS STREET ‘ '
TALLAHASSEE FL 32301-2525
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad name of registered agent and tite | applicatle. (NOTE: Registerad Agent signature required when reinstating) DATE
P R L L P TE TR
9. Tris corporaton s eligiblo o satsy s Intargbie FILE NOW!!! FEE IS $150.00 10, Elocion Campaign Financing 4 L 85160 1% g
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. O Added 5 Eg;s

= (See criteria on back) O Make Check Payable to Depariment of State
M. OFFICERSANDDRECTORS 12 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSTD [ Delete TITLE (Tl change {7 Addition

NAME GAZZOLA, MARIO NAVE

STREET ADDRESS | 600 MADISON AVENUE 12TH FLOOR STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10022 CITY-$7-2IP

TITLE £ Dalete TIMLE [ change  [J Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

GITY-§T-7IP CITY-ST-2IP

TITLE [ Celete TITLE [ change [ Addition
"NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP_ . . e [ KLl o . X L

TITLE [ Delete TITLE [ change [ Addition
‘_NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-57-2P

MLE [ Delete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

TITLE ' O pelete TITLE ] Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDAESS

- §T-2p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an officer ar director
of the corporation or the receiver oytrustee empowerss to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment will an address, witfy all’ other like empowered.

SIGNATURE: UIERE 6 Crz220/, /3 /oo @9 970~ 35

Date Daytime Phone #




