FILED

, * 2002 UNIFORM BUSINESS REPORT (UBR) 26. 2002 8:00 am :
’ Au ) . anm g
1. Entity Name / ! k%550.00 e
COLLINS POINTE HOLDINGS, INC. / U8-26-2002 90063 037 :
Principal Place of Business Mailing Address
|7 CAOTPAVIA &THARCOQURT == =777 773 T G0 TPAVIAT&THARCQURT = 7% T T T e s e e i e e .
600 MADISON ‘AVENUE ' 600 MADISON AVENUE : S : .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number ¥ 84 Applied For
- 52 21439 Not Applicatie
Zi 1 Zi Count ii
P Country P ouniry 5. Certificate of Status Desired | $8.75 Addttionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T LT T T T AR e ST ST b e T s Fem " - B "Name‘-f--'r B i e+ T
\
CORPORATION SERVICE COMPAN Street Address (P.O. Box Number is Not Acceplabie)
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls ¥ applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $550.00 . o
) } 10. Elect aign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 TrzZt‘:]r%ag gntﬁit;‘uti:: "o 0 fg'egomhggfe
{See criteria on back) - . g Make Check Payabie to Department of State .
1M, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Delete e O change  [J Addition | &
NAME GAZZOLA, MARIO NAME =
street aooress | 600 MADISON AVENUE 12TH FLOCR STREET ADDRESS §
CITY-§T-7IP NEW YORK NY 10022 CITY-$T-2P i
— o
TITLE O belete TITLE [ Change ] Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
THLE O petese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - T o - "STREET ACDRESS | - )
CITY-ST-2IP CITY-ST-2IP
TITE [ oelete TITLE O chenge [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TmME - [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP
THLE UJ Delete TITLE [ change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2iP CITY-8T-2IP
13. | hereby certify that the information suppligg with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. t further certify that the information
indicated on this report or supplemental ifport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusple empowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Afldress, with allfbther like empowered.
3 el L R (i S Dol T f r'/ 2 -~
SIGNATURE: SI( . HEQUIRED // 94 (212) 30 ~3%00
SIGNATURE ANC TYPED OR Pm#n NAME OF SIGNING OFFICER OR DIRECTOR Date ™~ Daylme Phone #




