~ FILE NOW: FILING
{r © VT PROE

' CORPORATION
ANNUAL REPORT

G FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharm L
Secretary of Sfite
DIVISION OF CORPORATICNS

1. Carporation Name

4201 COLLINS CORP.

Fringipal Place of Busnoess

1111 LINCOLN ROAD
SUIME 500
MIAMI FL 33139

Mailing Address

111 UNCOLN ROAD
SUITE 500
MIAMI FL 33139

IR

AN R oA

3, Date Incorporated or Qualified 3a. Date of Last Repont

DANIELS, NICHOLAS M ESQ.
1111 UNCOLN ROAD

SUITE 500

MIAMI FL 33139

9. Name and Address of Current Registered Agent

08/27/1995 n/a

U2, Pincipwr Fiace of Busness | 2a. Malng Addrass 4. FEI Number Appliad For
21 e e |28l i 65-0614957 Not Applicable
_ o Sulte, ApL#, et . Sulte, Apt #. elc. §. Certificate of Status Desired O $8.75 Addiional
22| e R . 27] o Fee Required

Cny & State | Crty & State 6. Eioction Campaign Financing $5.00 May Ba
_2_3[__ o e 28| L Trust Fund Contribution 0O Added to Feas

4 Country 2p Country B. This corporation has liability for intangible tax under s 193.032,

24} 25] }9| 30 florida Statutes [ ves [KINo

10. Name and Address of New Reglsiered Agent

81| Name

82| Street Addrass (P.O. Bax Number is Not Acceptabie)

a3

84| City

85| Zip Code

FL

1. Pursuant 10 the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or bath, n the State of Forida. Sach change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registared agent. | am
ferriiar with, and acoopl 1he obilyations of, Sccton 607 0605, Haorida Statutes.

SIGNATURE . o e _
Sigaitunes typwed o0 pande ] nane of vei-bast Aot & brie f arg diat b [HOTE Rug stered Agont sigeatsro reneered whon reinstating! DATE

2. OF1ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
{IIE: D CIDELETE 1ATTLE [ change [0 Addition
haer DANIELS, NICHOLAS M 12 NAME
a1 anoss | 1991 LINCOLN ROAD, SUNE 500 13 STREET ADDRESS

Censiae | MIAMIFL 33139 S A st zp
Fif [ DELETE FRR A3 [0 Change [ Addition
MM 22 NAME
S1HEE D ATDRES 2 3 STREET ADDRESS
Cy-5ta o - __J 2eciry-st-ap '
nir [ DELETE 3 1TINE [ Cnange  [] Addition
Kan: 37 NAME
SIREED ADORT S 33 STREET ADDRESS
L o o _ 34CTY-S1-2F
T Itk [ DELETE 4 1TILE [1] Change [} Addition
HAK 42 NAME
SIREL] ALRESS 4.3 STREET ADDRESS

| Gy S1-20F i _ . 44 CITY-5T- 210
1L [ ] DELETE 5 1 THLE [7] Change  [] Addition
R 52 NAME
STH: | ADRE S5 53 STREET ADDRESS

| tneseze | ) B - 54CTY-§T-2%
LIk [7] DECETE & 1THLE [} Change [ Addition
HARE 57 NAME
IR AZDRESS B3 SIREE] ADDRESS
CHY-5T 21 64 CI1Y-ST-2IP

cortity that the informabion inchcated on this

appears i Block 12 or Block 13 if changed

SIGNATURE:-

oathe hat | am an oficer or director of the corporation or the receiver or trustee en

> 7
YPED GR PAINT S NAME O

. Of 0N 8L achment with an ad

GRING OFFICER DR DIRECTO!

14, | clr Ty cerlify that the infarmeation suppicd wilh this fing is voluntarily fumished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
annua! report or supplemental annual report is true and accurate and that my signature shall have the same leg
o executa this report as required by Chapter 607, Fiorida Statutes; and thal my name

al effact as if made under

72

Da,;;n*ma Fhone 4

CR2E034 (12/95)




