FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
£ AF ? FILED

PROFIT -
CORPORATION O eatvrima ety May 01, 1999 8:00 am
ANNUAL REPORT Secrtay ofStte Secretary of State

DIVISION OF CORPORATIONS
1999 05-01-1299 90085 001 ***150.00

DOCUMENT # K95167 j
!

SRR G ANE AR RGN

COLLECTIBLE CAHS._ INC.

Principal Place of Business . Mailing Address
14048 S W 142ND STREET PO BOX 161410
MIAMI FL 33188 MIAMI FL 331161410 '
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
‘ : 06/14/1989
2. Principal Place of Business 2a. Meailing Address 4. FE| Number Applied For
[21] - 26] 650128020 [~ T'Not Applicable
Suite, Apt. i Suite, Apt. #, etc. .
uite, Apt. #, etc. ue. Apt 7 et 5. Certifcate of Status Desired O $8 75 Additonal
—ZEI . . Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
l LT | Trust Fund Contribution Addad to Fees™
Zip Country Zip Country 8. This corporation owes the current year Intaggible
__] 1251 ;;] 30 Personal Property Tax. ‘gYes Oneo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. . 81; Name . .
SPANIOL, FELIX W. 82| Street Address {P.O. Box Number is Not Acceptable)
i s {P.0. Box Number is Not Acce e
14220 SW 78TH.AVE. eet Addres ox T P
MIAMI Flf 33138 ‘ 8
B4; City FL 85| Zip Code
11, Pursuant to the provisions of Sections 6070502 and 807.1508, Florida Statutes, the above-named corporatlon submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE . -
sta - DATE

Signature, typed or printed nama of registered agent and titta f applicable. (NOTE: Reg:stared Agent signature required when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PIS - [ DELETE 1.1 TME . OChange JX(Addtion
g SPANIOLI, FELIX W. Yo ,
streeT a0DRess| 14220 SW 78TH AVE. 13 STREET ADDRESS "
crvstze | MAMIFL - 14 cm'.sf@_ 33 lS- (F
TILE ‘ . [] DELETE 21 TITLE : ClChange [ Addifign
NAME S ) ' 22 NAME '
STREET ADDRESS S 2.3 STREET ADDRESS '
CITY-ST-2P ‘ 2 40ITY-§T-2P ‘
TITE O DELETE 31 TME . - CJChange ] Addition
NAME : - 3.2 NAME

.| STREETADDRESS| . =-"" . = - - 3.3 STREETADDRESS | - - B
GITY-ST-ZIP ) 34.CHY-ST-ZIP
ME (1 DELETE 41TMe Clchange  [JAddiion
NAME ' Ce 4 ZNAME
STREET ADDRESS ‘ o 43 STREET ADDRESS
CITY-ST- 2P o ' 44 CITY-5T-29
TME - [ DELETE 51 TIME . [Jchange  [] Addition
NAME » 52 HAME . T
STREET ADDRESS 5.3 STREET ADDRESS
Cy-5T-2P ) 54 CTY-ST-2P . . .
TME I [ DELETE 6.1 TITLE Cichange [ Additin
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-71 6.4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certlfy that the information
indicated on this annual report or supplemental annual report is trua 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607 Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, pr on an artach ment with aarZddress, with all other like empowered.

0177536

T _ A

CRZE034 (11/98)

SIGNATURE: (B pawioL 42979 305 433’«75(7

! :
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




