41!

2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # V58597

1. Entity Name

CASH ON COLLINS, INC.

FILED

04-19-2000 90044 003 ***150.00

Principal Place of Business

7424 COLUINS AVE.
MIAMI BEACH FL 33141

Mailing Address
1425 GOLLING AVE,

MIAMI BEACH FE. 331412714

2. Principal Place of Business 3. Malling Address

AU AR ILAR R

Suite, Apt. #, etc. Suite, Apt. ¢, alc.

DO NOT WRITE IN THIS SPACE

City & State

Cily & State 4. FEI Mumber Applied For
—rar R P — e R ST - . 65-03_6‘.2_6—:3— . - Not Applicable
Zi| Coun i G . it
P ountry Zip ountry 5. Centificate of Status Dssired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERON, ROMELIO G. Sireet Address (F.O. Box Number is Not Acceptable)
8442 NW 166 TRAIL
MIAMI FL 33016
L ! City FL Zip Code
8. The above named:entity submits this statement for the purpose of changing its reglstered effice or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatum, ypad or printac nams of registerad ageni and tite 4 appiicatie. {NCITE: Regisiored Ageat signature requiced whan reinstoting) DATE -
8. This comoration is efigible 10 gatisty. its Intangible | . . . FILE NOW!!! FEE IS $150.00 - - . . _
DI - - TR tEme p T == -*==| 10, Election Campaign Fingnein:
Tax fling requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:mr?but‘lon. 9 $5, dd'goﬂqohg)ésae
{See criteria on back) Make Check Payable to Depattment of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MHE P {1 celete Tme O change [ Addition
NAME RIVERON, ROMELIO G NAME

STREET ADDRESS | 8442 NW 166 TR. STREET ADDRESS

CITY-51- 210 MIAMI FL 32018 CmY-sT-7P

TTLE i > . [ pelete e [ Change L] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP CITY - §7-ZP

THie O petete TIRE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

s B DU . W1\ - & S U ———

TTLE J elete TmE [ Change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P e E L e e LTS
TnE £ Delete e : o ;{-5,.-' .'_.':E'cggijgej..'; 3 Addition
NAME NAME . i AN =
STREEF ADDRESS STREET ADDRESS

cy-§7T-2p 1| 7 -0 ool Ciy-$7-2P

TLE O peiete TRE Clchange [ Addirion
HAME NAME

STREET ADDRESS STAEET ADDHESS

CiTY-5T- 2P CiTY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing dees not qualify for the @xemption stated in Section 119.07&3){0. Florida Statutes. | further certity thal the informaticn

indicatéd on this raport o supplemental report is trug and accurate and that my signature shall have the same legal e

ect a5 if mace under oath; that | am an officer or direcior

of the corporation or the recejver or irustee empowerad to execute this repert as reQuired by Chapter 607, Florida Statules: and that my nama appears in Block 11 or Block 12if

changed, or on an attachment with an address. with all other iike empowersd.

. 5
- T

SIGNATURE:

o ST

%{:‘/{Ao

May 11, 2000 8:00 am
Secretary of State

CR2EQR4 (9/99
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