2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG3000000337

1. Entity Name

634 COLLNS, LTD. | FILED

Principal Place of Business ‘ Mailing Address ’ 01 FEB 27 AM 10' 3'9

407 LINCOLN ROAD, SUITE 9 % BERKOWITZ DICK POLLACK & BRANT N
MIAMI BEACH FL 33139 ONE SE 3RD AVE.. 15TH FL SECRETARY OF STATE

MIAMI FL 33131 ”“ | | | ’ﬁ | l “I’II l”“ m" ml lm

2. Principal Place of Business 3. Mailing Address
U071 Liacotn Rood
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Sue, GF
City & State City & Staje . - 4, FEI Number Applied For
Miomi - Clonoa, 650435189 Not Applicable
i Couniry épg Bq Country 5. Certificate of Status Desired O $8'75 A_ddilional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Mame and Address of New Reglstered Agent
= Name A A V.~ Y A e e
ST S -2 e = T Meehoe VA ComeoS
COMRAS, MICHAEL M ESQ. Street Address (P.O. Box Number is Not Acceptable)
% THE COMRAS COMPANY OF FLORIDA INC.
407 LINCOLN ROAD, SUITE 9F
MIAMI BEACH FL 33139 City _ FL | ZpCode
8. The above nam%mem for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE : B
Signature, typed oyﬁn(ee namsa of ragista‘?ﬂ agent and title if applicable. {NOTE: Registered Agent sigrature raquired when reinstating} DATE
9. Capital Contributions 7 N . 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $990.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

2. GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
MENT #
DOGUM P93000023937 STREET ADDAESS
NAME 834 COLLINS CORP :
STREET ADDAESS | 407 LINCOLN ROAD, SUITE 9F CITY-ST-2IP
erv-s1-2F | MIAMI BEACH FL 33139 . »
DOCUMENT # STREET ADDRESS SODOo3sSDisES——1
NAME 0340601 =-0101 ¢--010
STREET ADDRESS CITY-ST-ZIP AR 1 41 * dE ****1 1. 2o
CITY-5T-2IP
DOGUMENT #
STREET ADDRESS
e . - oy s —
STAEET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-S§T-2P
OITY-ST-2P *
DOCUMENT ¢ _ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT #
STREET ADGRESS
NAME
STREET ADBRESS CiTY-ST-2IP
CiTY-57-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: SUW LAEQUIRED - Z\_\q\&o\ (20S) 6320433

U oL
SIGNATURE AND’I’\'% OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytima Phong # 3

4V 98000

CR2E003 (11/00)



