| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT # 557958 Secretary of State
1. Entity Name 01-30-2003 90168 029 ***150.00
THE COLLECTION, INC.
Principal Place of Business Mailing Address
16820 SW 82 AVE 16820 SW 82 AVE ToTTmT T
MIAMI FL 33133 MIAMI FL 33193
2. Principal Place of Business 3. Mailing Alddress “Il‘ll IHI‘ I”“ ’II‘I ‘Im I’m ’m ll'“ |’|N m” ”IH N” mu ‘Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1894573 Mot Applicable
o Gouniry Zp Country 5. Certificate of Status Desired O $8 75 Additional
-— -] - —— e - A . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

: Lot Reoxee &

LOTT, GEORGE J.

9130.S0UTH DADELAND BOULEVARD reefT‘f%(P%Bw&%“’[ A R o)

SUITE 1701 20,0, | D1

MIAMI FL 33156 City M ‘ an/\f FL r%Code6 é

8. The abova named entity submits this statement for the purpase of changing Tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
# ‘the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tit'e if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
A FILE N‘?\g!ﬂa 2EE Iisllf:sgégg 00 9. Election Campaign Financing $5.00 May Be
I fler May 1, 2003 Fee will be M Trust Fund Contribution. O Added to Fees
Make Check Payable to Floricia Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD [ belete THLE [J Change [ Addilion
NAME FOX, RUTH NAME
STREET ADDRESS | 16820 SW 82 AVE STREET ADDRESS
GITY-ST-2IP MIAMI FL 33193 CITY-ST-2IP
TITLE [ pelete TIMLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O calete TILE T o ) T T Oecnange {7 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TIMLE [ oelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ pelete TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY- §T-ZIP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

this filing'does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
r or trustee empower c|1 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

IRED @\9&. |(mz§3 ADE-XE K9

12. | hereby certify thai the information
indicated on this report or s
of the corporation or the i
changed, or on an at

SIGNATURE:

SIGNATURE AND TYPED QR PRINTECWAME OF SIGNING OFFICER OR CIREGTOR Dal Daytime Phona #

CR2E034 (10/02)



