2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 247449 A ety of State™

COLLINS-33RD STREET REALTY CORP 04-17-2002 90066 012 ***150.00
Principal Place of Business Mailing Address

4041 COLLINS AVENUE 4041 COLLINS AVENUE

MIAM! BEACH FL 33140 MIAMI BEACH FL 33140

RN RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59'0932533 Applied For
Mot Appilicable

i It 2Zj c It iti

Zp Country ® ountry 5. Certificate of Status Desired O $8.75 Addditignal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
COHEN' ALAN Street Addrass (P.O. Box Number is Not Acceplable)
4041 COLLINS AVE
MIAMI BEACH EL 33140
- City FL Zipy Code

8. The above named'@htity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signatura, typed or printed name of regisiered agent and title it applicable. (NOTE: Ragistered Agent signature requirad when rainstating) DATE
9. 1h;sfﬁiorporathn is engn:\\:j tcl> satls:)ycljlg Ismanglble FILE NOW!!! FEE IS. $150.00 . 10, Election Campaign Einancing $5.00 May Be
ax #ing rgquwrement and elects 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O petete TMLE (1 Change  [3 Addition
NAME COHEN, ALAN NAME
staeer acoress | 4041 COLLINS AVENUE STREET ADDRESS
ory-st-zp | MIAMI BEACH FL CITY-5T- 2P
ILE VD 1 Delete TLE [ Change [ Additicn
HAME COHEN, JOEL NAME
streeT ADoress | 4041 COLLINS AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IF
TE . R B -~ [3.Delete: B | I Y - - = - s+ [JChange [} -Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TILE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS Il sTReeT AoDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TITLE Dchange [ Addition
NAME NAME ; .
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2IP
TITLE [ palste TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY -51-2IF CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the recaiver or trustee empowered 10 exacute 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 adgfegs, with all ofa®

sionaTuRe: S A r A En ALAN coHEN  oulo8 Jod

SIGMNATURE AND TYPED ORyNTED NAME OF SIGNING OFFICER OR DHRECTOR Date daytime Phonk #

-y

-

e

-

CR2E034 (9/01)



