 EEEEEE————

_—‘_.

2003 FOR PROF

UNIFORM BUSINESS REPORT {UBR)

IT CORPORATION

FILED
Feb 26, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

247449

COLLINS-33RD STREET REALTY CORP

g

02-26-2003 90149 001 ***150.00

Principal Place of Buginess

404 COLLINS AVENUE
MIAMI BEACH FL 31140

Mailing Address v
4041 COLLINS AVENUE
MIAM! BEACH FL 33140

IR

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #. ete. Sulte. Apt. ¥, ete. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. 59-0932583 Nol Applicable
Zi ount Zi uni - . ifi
° Counlry P Country | 5. Certificate of Status Desired 0O $8.75 Additional i
R . . .. R T I R - - Fee Required T -
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name
COHEN' Strest Address (P.O, Box Number is Not Acceplable)
4041 COLUNS AVE
MIAMI BEACH FL 33140F
. e Ci Zip Code
) AR o o v F L P
8. The above named entity subimits this stateqant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famifiar with, and accemt
~"the obligations of fegistered’agent,
4 élG';ATURE |
<y - Signature, typad o pﬁnlad name Mwﬂiﬂm nuu%nd bite it applicabie {MOTE: Ry Agend sigr raquired when rej i} DaTE
FILE NOWI!- FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
. .+ After May 1, 2003, Fes will be $550.00 . Trust Fund Comntribution. Added to Fees
/Make Check Payable to Florida Department of State _
0, "+ _OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TnE P K3 [ oetee 113 [CChange [ Addition | &
NAME COHEN, ALAN s HAME =
streer anaess | 4041 COLLINS AVENUE $TREET ADDRESS §
cmy-si-zp | MUAMI BEACH FL CTY-ST-2P &
mie VD O Dedete TIE [ Change Dmaum g
NAME COHEN, JOEL NAME
streer anoress | 4041 COLLINS AVENUE STREET ADDRESS
CITY-5T. 2P MIAMI BEACH FL CITY-ST-2IP
TIME - O peiege=~ ~ - Al - O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-57-2°P
TLE ] petete O Change [ Agdilion
RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1p {Imy-51-2P
TiTLE 7 petete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
OITY-5T-21p h OnY-51-2P
TE CJ Delete TnE [Jchange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTy-s1-2e
12. | herebry certify thal the information supplied with this fil \'ng does not qualify for the exemption stated In Section 1 19.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this reporl or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or iha recsiver of trustee pawered {o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad. with 2l) osher like empowaered.
i X i = v - —_ -~ .
SIGNATURE: - OUIRED 176403 (307 Cae.9 fo
| TYPED 'RINTED NAME GF SJGNING OFFICER OR DIRECTOR Dara Deytime Phone ¢




