2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 711734

1. Entity Name

_-.827 COLLINS BUILDING, INC. ..

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90019 022 ****6] .25

Principal Place of Business

825 COLLINS AVENUE
#10

MIAMI BEACH FL. 33139
us

Mailing Address

P.0. BOX 55797
MIAMI FL 33255
us

2. Principal Place of Business

3. Mailing Address

VAR OOV NG

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appfied For
65"0492276 Not Applicable
Zi t Zi t iti
P Country P Country 5. Cerlificate of Status Desied ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable}
SY-LO ENTERPRISES CORP.
130 MADEIRA AVE
CORAL GABLES FL 33134 _ ‘
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
Signature, typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
, FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
E
10. OFFICERS AND DIRECTORS /, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIMLE PD S Delte TITLE O change ] Addition
NAME DE SEA, RUI FRANCO NAME
SYREET ADCRESS 8832 sw 8 LANE STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-ZIP
TITLE VD [ Delete TITLE [ change [ Addition
HAME AUBREY, MARITZA NAVE
STREET ADDRESS 173m Sw 40 PLACE STAEET ADDRESS
GITY-5T-2IP BELLEVUE WA CiTY-S7-2IP
TITLE T [ Delete TITLE { Change [ Addition
NAME AUBREY, SUZANNE NAME
STREET ADDRESS 400 No SUHF ROAD #403 STREET ADDRESS
| =ciry-51-21P- — :HOLLYWOOD‘FL"33021“”“'" B NI S - ~CITY-ST-ZiF_. _ |— B B e e R L
e . O Dekete e Cosme T 4 DegientE toe [T Adition
N NAME ’ - ’
i 155 Suf. 255 RS,
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP m lﬁh’l[ ﬁ 3 7/ 9'7 - / ’
TILE [ Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-2IP CITY-ST-2IP
L A [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with her li eréd.

SIGNATZEE @l QUIRED

amp

SIGNATURE:

Z_

7. 00

SIGNATURE ANDTVPEDGH'FHINTEDEAME ORSIGNING OFFICER OR DIRECTOR

Date

Dayuma Phone #

[E—]

CR2E037 (9/99)



