2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 713432

1. Entity Name

713 COLLINS CONDOMINIUM, INC.

Secretary of State

03-26-2002 90055 011 ****70.00

Principal Place of Business

713 COLLINS AVENUE
APT #21
MIAMI BEACH FL 33139

Mailing Address

G/0 1235 ALTON ROAD
SUME 8
MIAMI BEAGH FL 33139

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Wik

DO NQT WRITE IN THIS SPACE

Mar 26, 2002 8:00 am-

City & State City & State 4, FEI Number Applied For
59-1379861 Not Applicable
i Count Zi iti
2 ountry P Country 5. Certificate of Status Desired $8'75 A_ddltlonal
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A ST T Name

e

" o Willism borelly

- - -

Street Address (P.O. Box Number Is Not Acdeptatle)

247 Collns Ave. #32

o M am; (oot

FL

jcssy)

8. Iﬂe above named entity submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the state of Florida.

/1 03

Ignature, typed or printed name of registerad agent an, itlﬁapplicah\e.

(NOTE: Registergd Agent signature required when reinstating)

2
/

// DATE

SJ!'GNA‘TURE\[‘ KUMW
. e

= *  FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of Siate

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

CR2E037 (9/01)

10. -
TITLE %Deme TITLE pb . I [ Change ﬂ.ﬂdditiﬂn
NAME MO DAL NAME w:ﬁu;m . gordlef .
STREET ADDREE{ 713 COLU E #21 STREET ADDRESS | 74T C’o//ms H A 72
CITY-ST-2P 4 orv-stze | Mams &4% . 33139
TLE VD ~ )&'Delete TIME 'VPD 7 Ghange mmﬁlion
NAME VALENCI NAME ViHoric Bardera
STREEFADDHESK 713 CO A #36 STAEET ADDRESS 743 Colling Hve H3IC
oITY-ST-2P EACH FL 331 av-si-2p | Miam: Beach, F1. 33139
AT — | L S R e Delgter= ~ = f-TME =~ == TP i@ oo & - o e [ Change - _EfAddition -
NAME SMITH, NAME Lina Huqve 5
STREET ADDRESS | 743 CO AVENUE #26 streeT AopRess | 73 Colling fve . #27
CITY-§T-2IP { CITY-ST-2IP Mo Ge.q.oﬁ 1. 23129
TITLE O pelste TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ etete TITLE [ change [0 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P
TTLE [ pelete MLE [ Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-St-21P

indicated on this report or supplemental report is true an
of the corporation er the receiver or trustee empowered 10 execule this report as required by Chapter 617,
changed, or on an attachment with an address, with all other like empowered.

SRR S A ey
ey hi, {
SN A

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes.

I further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

L

'E_._ = =
RO L]

Florida Statutes; and that my name appears in Block 10 or Block 114

SIGNATURE:.\'[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone #




2002 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # 713432

. Entity Name

713 COLLINS CONDOMINIUM, iNC.

15711 4O

(PLTE A e i

rincipal Place of Business

. COLLINS AVENUE
T #2
AMI BEACH FL 33138

Mailing Address

C/O 1235 ALTON ROAD
SUNE B
MIAMI BEACH FL 33139

Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘1379861 L, Not Applicable
Zi Countr Zi Count X iti
B Y P ey 5. Certificate of Status Desired $8 75 Additicnal
. -t ___FeeRecuired _
. - E. -Name and-Address of Current Registered Agent” ™ ™ 7. Name and Address ot New Registered Agent
Name

MORALES, D,Ato/

713 COLLINS AVE
21
NAMI BEACH FL83139

@/////em &re//‘y

Stieet Address (P.O. Box Number is Not Accfeptable}

217 (olbns Fve. #32

City

FL | “5%059

//'ﬂ a7 {ﬁ%’{ A

The above named antity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

INA{TURE » \f*’

Fignature, typed o Thoiad name of ragisteraa agent ang ttle if aoplicabte.

(NOTE: Registerag Agent signature fequired when fenstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$55.00 may Be
d Added to Feas

OFFICERS AND DIRECTORS 11.

N ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
£ PR ﬂoeaele Il PO O crarge  [acdition
1€ MO NAME w-tligm Go"c” o
ETADDFFG{' 713 COLU steersooness | 773 Colfns fvd FZ2
ST MAMLBEKCH FL 331 ovsiwe | Mams Looch, L 33139
‘ e o~ MDE'E‘E TILE VPD O Crange (= agdition
3 ' NAME Vitoric Barbera '
EETADDRESR - STREET ADDRESS [ 713 Coiling Pva =36
s T em—imn d-avstze [Miam: ~Beach, Fi 33139 - i
£ ’ﬁDE!ate TmE b [ Charge ¢ Adiaition
3 HAME Lina Dukiur_', )
*ET ADDRESS STREET ADDRESS | 712 Col 'ms five . 279
STz CITY-ST-ZP Mlami DeAch. Fi.232129
(3 Delete TimE [change [ Addilien
L NAME
ET AGDRESS STREZT ADDRESS
52 CITY-ST-21P
O petate TME O Change ] Addition
3 MAME
€T ADTRESS STREET AGDAESS
-ST-2 - CITY-ST-2IP
[ Delete TITLE [ change [ Addition
B NAME
€T ABORESS STREET ADDRESS
ST.7P CITY-5T-2IP

I hereby certify that the information suppiied with this {iling does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | farther certify ihal the iniormation
indicated on this report or squIemental reportis true and accurate and that my signature shall have the same legal effsct as if made under cath; that I am an officer or girector
of the corporalion or the receiver or irustee 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 attacnment with an address, with

GNATURE: i /o et

all otherjke Dmpowerem

BHE D> (5535650 |

et R AT IV ES m Al OIS Y o™t 1 it 1 Baerae I 2w T ot e Evt e m IR nggm[.-. R ————

0095667

CR2E037 (9/01)




