2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L25254 FILED
1. Entity Name A l' 1 1, 2000 8:00 am
727 COLLINS CORP. ecretary of State
04-11-2000 90053 040 ***150.00
Principal Place of Business Mailing Address
1130 WASHINGTON AVE 1130 WASHINGTON AVE
4TH FLOOR 4TH FLOOR
MIAMI BEACH FL 33139 MIAM] BEACH FL 33139-4600
Us us
F s RO AT AR AU
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-0161793 Not Applicable
Zip Country Zip Country " . $8.75 additionat
5. Certificate of Status Desired 0 Fee Roquired
6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent-
Name
SALAND’ ROBERT’ F Sireet Address (P.O. Box Number is Not Acceptable)
1130 WASHINGTON AVE
4TH FLOOR
MIAMI BEACH FL 33139 & FL [Zoe

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applcable. (NOTE: Ragistered Agent signature required when reinstating} DATE
B ensamonang oo mdator % | ator MaY 1, 2000 Faowil beSssagp | "> EctonCempan rercing - $5,00 ey oo
g re - ' N Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment ot State
1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete TTLE [ Change  [J Addition
NAME SALAND, ROBERT, F NAME
staret A0DRess | 1330 WASHINGTON AVE 4TH FLOOR STREET ADDRESS
crv-st-2¢ | MIAMI BEACH FL CITY-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
TITLE © O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-5T-2IP CITY-51-2IP
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE [ Delete TITLE (O change [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-7P CITY-ST-2P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-5T-2IP

informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
¢ supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

i\ or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an addrass, with all other like empowered.

13. | hereby certify that t
indicated on this repo
of the carporation or th
changed, or on an atlacl

A

SIGNATURE: o e 2

AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytima Phone #

CR2E034 (9/99)



