—ﬁ

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # 257540

1. Entity Name

COLLINS40TH STREET CORP.

/

Mailing Address
4041 COLLINS AVE
MIAMI BEACH FL 331403713

Principal Place of Business
4041 COLUNS AVE ]
MIAMI BEACH FL 331403713

2. Principal Place of Business 3. Mailing Addrass

Suite, Apl. #, ete. Suite, Apt. #, etc.

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

02-26-2003 90149 003 ***150.00

M

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 030002 Applied For
59—1 Not Applicable
Zp Country ap Country 5. Certlficate of Status Desired [ ?g'ggﬁ:’e‘ﬂ“""a'
6. _Name end Address of Current Registered Agent 7. Name and Address of Naw Ragistared Agant
= — — T Nars T T —

COHEN, ALAN J Street Address (P.O. Box Number is Not Acceplable)
4041 COLUNS AVE. ny

hR e g -
MIAMI FL 33140 7 b

Sh City Zip Code
L FL |

8. The above named entity submits this statem

ent for the purpase of chamging its regislered office or registerec agent,
the obligaticns of registered agent. . .

A

or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigrairs, typed o; pryied ntm of regisleved agent and fitle 1 q?‘:mu" (NOTE: Registered Agunt signstro rocuired when reinsiairg) DATE

\" +% % FILE NOWH! FEE'IS $150.00 - 9. Election Campaign Financing $5.00 May Be

. After May 1, 2003 Fee will be §550.00 - Trust Fund Contribution. Added to Fees
Maka Check Payable to Florida Department of State . :
10. . * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it POD P < O peiste e OCrange ] Addition | &
e COHEN, ALAN : e g
smeETAnDess | 4041 COLLINS AVE. & STREET ADDRESS §
CITY-ST-2IP MIAMI BEACH FL - CITY-S1-2P g
T VST O Delete Ting O Crenge O Addition %"
A COHEN,JOEL nae -
STREETADDRESS | 4041 COLLINS AVE. STREET ADDRESS
CoTY-S1-1P MIAMI BEACH FL CITY-S1- 29 ,
e : O telete TITLE [ Crange [ Addition
NAME ,- NAME .. f
STREET ADDRESS STREET ADDAESS '
CTY-ST-7P env-st-7p
THLE [ pesete e O Ghange [ Adgition
NewE HAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-2P CImy-S1-2P
me O Dektn T O crange [ Aattion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-20 7 CY-sT-2IP
TITLE [ oeleta FIE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-§T-2P CIry-§7-2P

upplied wilh this filing does not qually for the oxemption stated ir Sectien 119,

12. | haraby cariify that the information s ]
accurate and that my signature shall have the same logal

indicated on this report or supplemantal report is trye an
of the corporation of the receiver or lrustee empowsred 10 execute this repo
changed, or on an attachment with an address, other likg Prpower

SIGNATURE:

rt as required by Chapter 807, Florida Statutes; and that my

07(3)(i}, Florida Statutes. | further certify that ihe information
| eftect as if made under cath: that | am an officer or diractor
name appears in Bleck 10 or Block 11 if

@539-’7‘04;_

/764 03(30

Daytme Phane #

7




