2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713432

1. Entity Name .

713 COLLINS CONDOMINIUM, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90139 027 ****70.00

Principal Place of Business

713 GOLLINS AVENUE
APT #21
MIAMI BEACH FL 33138

Mailing Address

C/0 1235 ALTON ROAD
SUITE B
MIAMI BEACH FL 33139

-~ w o wrrTw .

2. Principal Place of Business

3. Mailing Address

SRR R A

Suite, Apt. #, etc. -

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59"1379861 Not Applicable
Zip Country Zip Country i . $8.75 additional
5, Certificate of Status Desired m Fee Required
6. Name and Address of Current Ragistered Apgent 7. Name and Addresa of New Registered Agent
PL e T e m e F T s e Lo L Rt ek N . Name e R L e L -—
MORALES, D ALIO- Gireet Addrass (P.O. Box Number is Not Acceptable)
713 COLLINS AVE
#21 _ —
MIAMI BEACH FL 33139 City FL | Z°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 \_L A ALO O
_Sbnature,ggd or printad name of registered agenf and ttle it applicable. {NOTE: Regisierad Agent signature requirad wnen reinstating) DATE
Vv T FILE NOW: ", 9. Election Campaign Financing $5.00 May 80 Make Check Payable to
FEE 1S $61.25 Trust Fund Contrioution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
megs | PDose ] Detete TITE [J Change [ Addition
NAME MORALES, DALIO - NAME
~ streeT ADDRESS | 793 COLLINS AVENUE #21 STREET ADDRESS
CITY-ST-2IF MIAMI BEACH FL 33139 CITY-ST-ZIP
. TITLE VD e O Delate TILE [ change  [] Addition
HAME VALENCIA, KLARA NAME
! staeer anoress | 713 COLLINS AVENUE #36 STREET ADDRESS
Liv-st-2P s MIAMI BEACH EL 33130 - Ciry-st-ap .
e 1D [T Delete TILE o o 'O changs (] "Addition
NAME SMITH, JUANA . NAME
STReeT ADDRESS | 743 COLLINS AVENUE #26 STREET ADDRESS
CITY-§T-2P MIAMI BEACH FL 33139 GITY-ST-ZIP
TOILE . [ pelete TITLE (] change [ Addition
NAME NAME
STREET ADURESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE [ Celete TITLE . [J Change  [T] Addition
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS "~
CITY-ST-2IP CITY-sT1-2IP .
TITLE 1 pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY-$T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true an
of the corpgoration or the receiver or trustee empowere

accurate and that my signature shall have the same legal effect as if made under oath; that ! am &n officer or director
d to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

changed, of on an attachment with an address, with all other like empowered.
3 ] £ Y4 p\“ w, noan s ,_,,h/
siGNATURE: _ \GITEGLURE M 2
; ‘ ?led}ni‘he

Date Daytime Phone #

]

CR2E037 (9/99)

1
]

Y



