FILE NOW: FILING FEE 1S $61.25
&

NONPROFIT ;
CORPORATION
ANNUAL REPORT

1996 &P
DOCUMENT # 711734 (4)

1. Corporation Name

827 COLLINS BUILDING, INC.

-

FLORIDA DEPARTMENT OF STATE

"’1] Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

MM

MR

Principal Piace of Business Mailing Address
825 COLLINS AVENUE 825 GOLLINS AVENUE
MIAMI BEACH FL MIAMI BEACH FL
3. Date Incorporated or Qualified 3a. Date of Last Report
11/01/1966 07/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650492276 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, elc. iti
LS. ARt §1e Jile. Apt. 4, el 5. Certificate of Status Desired O $8.75 Adqmonal
a 2_7| Feo Required
City & State City & State 8. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Gountry Zip Country 8. This corparation has liablity for intangiole tax under s. 189032,
24 El gl El Florida Statutes [ ves [lNo
9, Hame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SPEAS, CARON ESQ 82| Steol Adiress (PO, Box Number i NOL AGCEpIatIo)
825 COLLINS AVE #8
MIAMI BEACH FL 33139 8
84| City FL 85 | Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | horeby accapt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 517.0503, Florida Statutes

SIGNATURE e I I e -
Signatury, typed o prnted name of registered agant andl tille if applicabe MNOTE Registe-ed Agent s gnature re 1aived whae manstabirgh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFIGERS AND DIRECTORS IN 12

TITLE PD [CJOELETE 1.1TILE [JChange ] Addition

nave AUBREY, SUZANNE 12N

streeT aDoRess | 825 COLLINS AVENUE 1.3 STREET ADDRESS

CITY -8T- 2P MIAMI BEACH FL 1.4 CITY-51-7IP

TITLE VD [IDELETE 23 TITLE DOcrange [ Addilien

HAME HERNANDEZ, LUIS, JR. 22 NAME

STREET aDORESS | 530 S W 39TH AVE 2.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 2 4QTY-57-2P

TITLE TSD [JDELETE 3ATITLE [ Crange [ Addilion

nane SOWMA,WADDISH 32NaME

sTReer AoDRess | 10240 S.W. 56 STREET 3.3 STREET ADDRESS

CITY-ST- 24P MAMI FL 34, CITY-5T-2P

TLE [CJDELETE 41TINLE [ Change [ Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TTLE [IDELETE 51TILE [JChange [ Addition

NAME 5 2 NAME

STREET ADDRESS 53 STREET ADDRESS

ITY-ST-2IP 54CITY-51-2IP

TITLE []DELETE 61 TITLE DClChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Cy-Sr-aip 6.4 CITY-51-2IP

14. 1 do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3)k), Florida Statutes. { further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path: that | am an officer or director of the corporation grrika receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, an Jith an address.
SIGNATURE: ... Jlen L 3[2136 zesersurd.
SIGNATURE A PED ORJFRIN] S Daytime Phone #

E OF SIGNING DFFICER OR DIRECTOR

CR2E0Q37 (12/95)




