2000 l‘.lN!,E,ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 326379 Apr 20,2000 8:00 am

1. Entity Name .

COLLINS FISH AND SEAFOOD INC - ecretary of State

04-20-2000 90076 050 ***150.00

Principal Place of Business Mailing Address
328 NE. 70TH ST. 328 NE. 70TH ST.
MIAMI FL 33138 MIAMI FL 33138-5526 ) FUA R Ol kg LT
Suite, Apt. #, etc. Buite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—121 1830 Mot Applicable
Zip Country 2ip Country O  $8.75 Addiional

5. Certificate of Staius Desired _Fos Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE’ |. BUDDY. Street Address (PO. Box Number is Not Acceptable)
328 N.E. 70TH ST.
MIAMI FL 33138
City FL Zip Code

8. The above named entity submits this statement for the purpose 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 tills if gpplicabla. {NOTE: Registered Agent signature required when reinstating) DATE
B ocing ot sata o™ | ptormax 5,3000 oo witbagssbop | " Eectin Camosion g $5.00 ey 5o
g re . s . Trust Fund Contribution. O Added to Fees
{Bee criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND D'RECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delats e [ Change (7] Acdition
NAME LEVINE, | BUDDY HAME
sTReeT aDCReSs | 4293 PRAIRIE AVE STREET ADCRESS
CITY-$T-2IR MIAM!I BEACH, FL 00000 CIFY-$T-21P
e VP [ petete TIHLE [Jchange [ Addition
NAME COHEN, MARK. NAME
sTaeer acbRESs | 2525 SANDS WAY. STREET ADDRESS
CITY-ST-2P COOPER CITY FL CITY-ST-ZIP
TITLE O patete - TITLE - : CIchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ pelete TITLE [ change  [T] Addition
NAME NAME
STREETADDRESS | v = STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ pelete TIME [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-ZP
TITLE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certity that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on.this report or supplemental report 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 corporalion of the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block {1 or Block 12 f
changed, or on an attachment with gn address, with all other like empopitd.

snarune: £ i o B0 ~ T by lewws=_ylrft) - 7°C KD

FIECF SIGNING OFFICER OR DIRECTOR Daytima Phona ¥

-~

YL



