"
'

2001 UNIEORM BUSINESS REPORT (UBR)

1. Entity Nameg

COLLINS POINTE HOLDINGS, INC.

DOCUMENT #' P98000104431

Principal Place of Business

C/O PAVIA & HARCOURT
600 MADISON AVENUE
NEW YORK NY 10022

Mailing Address

G/O PAVIA & HARCOURT

600 MADISON AVENUE

NEW YORK NY 10022

2. Principal Place of Business

3. Malling Address

Suite, Apt, #, etc.

Suite, Apt. #, efc.

FILED

Feb 13,2001 8:00 am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

02-13-2001 90077 015 ***150.00

I

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2528

City & State City & State 4. FEINumber 599143984 Applied For
Not Applicable
p Couniry e Counry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narme

Street Address (P.O. Box Number is Not Acceplable}

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and tite if applicable.

{NOTE: Registerad Agent signature reguired when rainstating)

i 9, ThIS corporatlon s ehglble lo sa%siy its Inlanglble:
AT BIdeIS o H0'S

&\h

Yo .Mﬂs

FILE NOW!!! FEE IS $150.00
After, MAY 1, 2091 Fee will be $550.00
Make Check Payable to’ Deparlmenl of State

-

$5.00 May Be
Added fo Fees

11. OFF!CEHS AND DIHECTORS -t l»12 Ay

TILE PSTD U Detete T Preese Tl

NAME GAZZOLA, MARIO NAME

streeT AnoresS | 600 MADISON AVENUE t2TH FLOOR STREET ADDRESS

CITY-ST-2P NEW YORK NY 10022 CIry-ST-2IP

TILE [ celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 3 Delate TITLE [ Change [ Addition
NAME - - - - NAME - .
STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-7IP

TITLE [ Delste TITLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-3T-2IP

TITLE O pelste TIMLE [JChange  [] Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

cry-sT-ze . |, CITY-ST-2IP

TITLE 7 Delete TITLE [Jchenge [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the receiver
changed. of on an attachment

SIGNATURE:

an addresg, with all other fike empowered.

Mario Gazzola

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effecz as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

January 99,2001 [gia\ 980-3500

SIGNATURE ANDTYIFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Pfione #

0000190

CR2E034 (10/00)



