2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 257540 Weeretary of State

COLLINS-40TH STREET CORP. ' 04-17-2002 90156 038 ***150.00
Principal Place cf Business Mailing Address

4041 COLLINS AVE 404 COLLINS AVE

MIAMI BEACH FL 331403713 MIAMI BEACH FL 331403713

A A R

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
. 59—103m02 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent-~* R 7. Name and Address of New Registered Agent. - -
Name A Lp N :Y' c
OHERN
GREENSPOON & MARDER’ PA Street Address {P.O. Box Number is Not Acceptable)
6700 N. ANDREWS AVE.
SUITE 400 oL\ COLLINS AVE
FT. LAUDERDALE FL 33309 Cit - Code
KaMm| BEA o FL | %%%vo

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ALAN J. CoReR OH ‘El/o'l,

8. The above flamed entity submits this st

SIGNATURE &t
L N -1 - Signatura, typsd or printed,fame of registered agent and titls if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE’
—— — — / — - —
. L e } "
9. I—hffﬁgp?mﬁ :-i;r?qg;?j Ln:l:esca::sg:; lsrgtanglble FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
axing require : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
P P . OFFICERS AND DIRECTORS E 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T PDD O petete TITLE [ change  {J Addition
v COHEN, ALAN Y
sTREeT ADDRESS [ 40041 COLLINS AVE. STREET ADDRESS
CITY-8T-21P MIAMI BEACH FL CITY-ST-2IP
e VST [ pelete TLE {1 Crange [ Addition
HAME COHEN,JOEL NAME
STREET ADDRESS | 4041 COLLINS AVE. STREET ADDRESS
CITY-S7-21P MIAMI BEACH FL CITY-ST-ZIP
B 1117 I : : = "Opefete- - " me - |- "= == - = o ‘[ Change - [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TINLE [ Delete | Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-2IF
TITLE O petete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-ST1-2IF
TITLE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2IP

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 1rue 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 corporatlon or the receiver or 1y Stee em #l 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=i Al AN COHE N 04/9‘5 /D’L

SIGNATURE:

SIGNATURE AND T\'}ﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ynma Pho‘e #

rd

CR2E034 (9/01)



