2002 UNIFORM BUSINESS REPORT (UBR) APPRUYE: /)
DOCUMENT #  AOO000000186 PR

1. Entity Name -~ i,
624 COLLINS AVENUE, LTD. ¥ 02 APR A8 AM1L: ol
s w5 TATE
ceeRETARY BF _*"‘ :
Principal Piace of Business Mailing Address TE\EN%‘}\ HASSEE- FLBRJD,B\
407 UNCOLN ROAD. SUMTE 9F 407 UNCOLN ROAD. SUITE 9F e
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

N

2. Principal Place of Business 3. Mailing Address

R/ EONN

Al

Suite, Apt. #, etc. Suite, Apt. #, efc.
City & State City & State Applied For
= e B R — NotUApplicable™|
Zip Country Zip Country $8_75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent

. Name

COMRAS, MICHAEL
! Strest Address (P.O. Box Number is Not Acceptable)

407 LINCOLN ROAD, SUITE 9-F
MIAMI BEACH FL 33139

' City FL [ e Coce

8. The above named entity s its thj

Zrﬂ for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed Aame of registerad agent and title if applicable. CATE
9. Capital Contributions $990w 10. Amount of Capital Contributions " 11. -‘MAKE CHECK PAYABLE TQ DEPT.0 §
as Shown on record. - in FLORIDA to date. -~ . SEE REVERSE SIDE FOR FEE INFORM

A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P00000008698 STREET ADDRESS §
M 624 COLLINS AVENUE, INC. oy
srreer aooress | 407 LINCOLN ROAD, SUITE 9-F CITV-ST-2F g
CITY-ST-2IP MIAMI BEACH FL 33139 = i
@
foocumente | e o
B e R 0
NAME
STREET ADDRESS CITY-ST- 2P
CITY-5T-ZiP o
- DOCUMENT# | - - - - = -
v STREET AUDRESS
NAME oo Ty |
STAEET ADDRESS CITY-ST. 2P =0 ‘_":“4_‘;-1—_5 e} o] _I‘-',i'!'inlq C
CITY-ST-2IP ~0d/12/02—-1 ks 1
D ‘ ‘ |
OCUMENT # STREET ACDRESS
NAME
STREET ADDRESS
CITY-ST-2P
V| cmy-st-zp
]
D
_| DOGUMENT # STREET ADDRESS
o1 NamE
3| sTeer aooress
: CITY-ST-2IP
50 cmy-st-ze
)
' oocumed ¢ STREET ADDRESS
i
;
| STREET ADDAESS
AEs CITY-ST-21P
CITY-5T-21P

14. | 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
indicatad on this report is true and accurate and that my signature shall have the seme legai'dffect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowere execute this report as required by Chapter 6£#»Flonda Statutes

SIGNATURE: _/_ SYGMXGIRE REGUIRED 5122\01 - &2’0\"{83

SIGNATURE AN TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytima Phene #



