2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000061991 Jul 18, 2000 8:00 am

g

1. Entity Name
1450 COLLINS, INC. / Secretary of State

07-18-2000 90021 005 ***550.00

Principal Place of Business Mailing Address
1450 COLLINS AVEBiUE 1450 COLLINS AVENUE -
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
. Luiitdlygl)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

-
City & State ] City & State WE\lfumﬁr 3 3 ‘f 6 ’ Applied For
—Q924; Not Applicable |

- ._‘_Z' PR ————— C T v T gy i ege— iy - o
P ountry #ip Country 5. Cerlificate of Status Desied [ $8-75 Addltional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERMINELLO, LOUIS J ESQ.
Street Address (P.C. Box Number is Not Acceptable)
TERMINELLO & TERMINELLO, P.A.
2700 S.W. 37TH AVENUE
MIAMI FL 33133 ‘ ‘
City FL Zip Code
3. The above named eritity submits this statement for the putpose of changing its regisiered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrature, lypet of priried hame of regisiered agent and 1hls if appicatle. (HOTE: Pegistered Agent signature 1eguired wher reinstatng) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 1 . o
- ) . 0. Election Campaign Financin,
Tax tiling requirement and elects to do so. After SEPTEMBER 13, 2000 Min. witl bs $750.00 Trust Fun daC : ntlr?bnutilon. 9 fdszieocgohll:ife
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS - 12, ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PST {1 oelete TNLE [ Change [ Addition
e HAYON, ZORi NAVE
STREETADORESS | 1450 COLLINS AVENUE STREET ADDRESS
CITY-81-2IP MlAMl BEACH FL 33139 Ccry-5T-2P
TTLE VPD O Delete TiTLE [Dchange [T Additien
NAME HAYON, ZORI NAME
STREETADDRESS | 1450 COLLINS AVENUE STREET ADDRESS ‘

“omstIP I MIAMVBEACH FLU33139T T < T CITy-§7-21P ' e |
TITLE [ Delete TITLE [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-ZP
TLE O3 Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-51-I%

e ] Delte e . [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-§T-ZP

TME 1 Delete TILE : O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sama ‘egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an ad\dress, with all ot ermpowered.
Date

Caylrma Phone #

CR2E034 (5/00"



