5001 UNIFORM BUSINESS REPORT (UBR) FILED

015751

CR2E034 (10/00)

DOCUMENT # K91891 Jan 17, 2001 8:00 am
1. Entity Name S S
THE WRITE COLLECTION, INC. ecretary of State
01-17-2001 90078 022 ***150.00
Principal Flace of Business Mailing Address
1767 MICANOPY AVE 1767 MICANOPY AVE
MIAMI FL 33133 MIAMI FL 33133 R
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 65_01 18558 Applied For
Not Applicable
Zip Cauntry Zip Country §. Certificate of Status Desired O $8.75 additional
Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROBINSON, RAYMOND L.
Street Address (P.0. Box Number is Not Acceptable)
1501 VENTERA AVE SUNTE 300
CORAL GABLES FL 33146
! 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 Fiorida.
SIGNATURE
Signatura, typed or pnnted name of registerad agent and titie if applicable, (NOTE. Registerad Agent signature required when rginstating) DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction € \an Financi
Tax filing requirement and e'ects o do so. After MAY 1, 2001 Fee will be $550.00 ’ Tri(;tl?:r;ndaggnatﬁ Smilg:hcmg 0 2&23;’;?;3 e
{See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIBECTORS IN 11
TLE D 1 Delete e [l change [ Addition
NAME TOBIN, LESLEY NAME
staeer aporess | 1767 MICANOPY AVENUE STREET ADURESS.
CIry-ST-21P COCONUT GROVE FL CiTy-S1-2P
TmE D O elete THTLE [l change [ Addition
HAME ROBINSON, SUZY P. NAME
STREET AnORESS | 3895 PARK AVENUE STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL CiTY-ST-ZIP
me ST T e M= | T e e T Change— [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P EITY-$1-2IP
TITLE O pelete TITLE [Jchange 7] Additien
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TiTLE 3 Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this ﬂling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chianged, of on an atiachment with an address, with all other like empowered.

SIGNATURE: eslon, Too ™ |-¥-01  (3e5) %54-118

'PEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




