: FILED
, 2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

-‘UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 326379 ST ecretary of State
1. Entity Name ) 04-04-2003 90123 001 ***150.00
COLLINS FISH AND SEAFQOOD INC
Principal Place of Business Mailing Address |, | -
328 NE. 70TH ST. 328 NE. 707H ST o AUYIBZIY
MIAMI FL 33138 MIAMI FI, 33138 . Pt
2. Principal Place of Business 3, Mailing Address ”""I ””I "I" IUII “m 1",”'” III,“"” I’I“ I‘M IJI“I"” }Hl
Suite, Apt. #, tc. Site, Apt. #, &ic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-121 1830 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired (] §8-75 Additionai
: ae Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
+|——LEVINE, 1. BUDDY. e = SIrEeT Address (PO ~Box Number & NorAcceptate) _——-
328 NE. 70TH ST. o
MIAMI FL 33138
City FL Zin 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. | am familiar with, and accept
the obligations of registered agent.

o ‘ f"..

SIGNATURE L

Signature, typsd or printed namé of registered agent and title if applicable. {MNOTE: Regitlered Agen! signature required when reinstating) DATE
" F ~ T
" FILE NOW!!! FEE IS $150.00 . e
- 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State .

10. @FFCERS AND DIRECTORS i 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 3. O Delete TIME [JChange [ Additian

&

NAME LEVINE, | BUDDY. NAME

STREET ADORESS | 4293 PRAIRIE AVE STREET ADDRESS

cay-s-z¢ | MIAME BEACH, FL 00000 ' CITY-§T-2F

TITLE P O peete TITLE [ Change [ Addition
HANE COHEN, MARK. NAME

STREET ADDRESS | 2525 SANDS WAY. STREET ADDRESS

Cry-ST-2iP COOPER CITY EL CITY-ST-2IP )

TMLE [ pelete TITLE Ol Change [ Addition
KAME ] o R N L3 N

STREET ADDRESS i ’ ) T : STREET AGDRESS i

CITY-ST-ZIP - CITY-ST- 2P

TITLE [ pelete JILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2P CITY- §T-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

TITLE O oelets TITLE (O change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-71P

12. | hereby certify that the information supplied with ihis filing does not qualify for the exermption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg.and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the receiver or trusiee empowered to execdt® tiis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Biock 11 i
changed, or on an attacpment wjth an addrass, with all other, powered.

SIGNATURE

Caytime Phone #

?

OR2EMR4 (10/02)



