FILED

Feb 07, 2005 8:00 am
2005 F°§.‘;‘.‘§8§'JR°E‘.’,%';%"”'°" Secretary of State

DOCUMENT # 247449 02-07-2005 90097 031 ***150.00

1. Entity Name

COLLINS-33RD STREET REALTY CORP

Principal Place of Business Mailing Address ’ 50 0 1 1 4 70

4041 COLLINS AVENUE 4041 COLLINS AVENUE
MIAMI BEACH, FL 33140 MIAM| BEACH, FL 33140

i roniotsd 157 tene conionze] NMINEIWHNNTEIN RN

Sune Apt. #, stc. a LS__, Suite, Apt. #, etc. 9\ l.)/ 01142605 Chg-P . CR2E034 (10/03)

City & State 4. FEI Number Applied For

itywﬁw\oar To laads; £\ Bay farbor rskads, (! | * Soltammses o RRLCaRe

Zp 3’3 l ‘) Country \A 3 A’ @ s | S“q Couniry uS /g &, Carifiae of Staus Desired __ O $8.75 Additional

- Fae Requiréd ——- % ="

6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
COHEN, ALAN Conen, A lyn
4041 COLLINS AVE Street Address (P.0. Box Number is Not Acceptabta)

MIAMI BEACH, FL 33140

0AS Kane (0Acdusse, S e {;HJ"
S BAN Hurbor Tslaads  FL [%%3) 54

8. The above named entity submits tms 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 of printed name of registerad agent and tille if applicable, (NQTE: Registered Agent signature required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [T Deléte TIILE [ghhange [ Addition
NAME COHEN, ALAN NAME
STREET ADDRESS | 4041 COLLINS AVENUE TREET ADDAESS (0‘25 K,C{/l e (d/] (od/s f Sul "’f" Ql}
ony-ST-2P | MIAMI BEACH, FL onvsr-ze | 6a\[ H‘E;f bg - ‘1:5[011([5 F—{ 3 —3/3 L(
TITLE VD [ Detete e Y Chefange [ Addition
NAME COHEN, JOEL NAME ¥
STREET ACDRESS | 4041 COLLINS AVENUE 'S EET ROCRESS ) IOQ 5 KQA € concdd (!P ‘5‘4’4“:’, 15
CIv-ST-2P | MIAMI BEACH, FL oiTy-§T-2 _/ Har bor L&)ﬁﬂ i F, 33/5C
NLE O Detee TLE / O change [ Addition
NME - — - -_ . P - _— — B~ NAME - - - . - .- el R PR
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-2IP
TITLE [ Delete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TWILE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP - CITY-ST-2IP )
TITLE [ Delete TTLE {J Change ] Addition
RAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CiTY-§T-2IP

12. | hereby certify that the information supplied with this filing dees 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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment medress with afother like empowered.

SIGNATURE: /,_éZ/_ 2 Fpor (For)Blr-224%

SIGNATURE AND WPED?PHIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/ .



