2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT,(L!BR)

| DOCUMENT #

1. Entity Name

727 COLLINS CORP.

L 25254

/%

Principal Place of Business

Mailing Address

FILED

03006 -8 1 8. |4

SLH\JM)LFHHV’ £ o
TALLAHAGS R %@%ﬁ

1130 WASHINGTON AVE 1130 WASHINGTON AVE
4TH FLOOR 4TH FLOOR
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite. Ap. # elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
- - - . - et R = e e e it _65:_0161._793 . |- 2| Not Applicable

Zip Country e Country 8. Certificate of Status Desired O ?eee ;gq::?edc;nonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALAND, ROBERT, F
1130 WASHINGTON AVE
4TH FLOOR

MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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. | am familiar with, and accept

. SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

FILE NOW1!! FEE IS $550.00
s After September 10, 2003 Fee will be $750.00
fMake Check Payable to Florida Depariment of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TITLE D 1 Delete TE [ Change (] Addition
NAME SALAND, ROBERT, F NAME =i g; P Pt B W R T

streer aporess | 1130 WASHINGTON AVE 4TH FLOOR STREET ADDRESS s s h.._;ji ﬂl =20 #5500
GITY-5F-2P MIAMI BEACH FL CITY-ST-2P A "

TITLE O pelete TITLE [C] Change [ Addition
NAME NAME

STREETADDRESS | o . o . ) . o e W sTREETADDRESS [ _

CTY-§7-2IP 1 omvsze T oot a

THLE O Delete TME [ Changz  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF ) CITY-ST-71P

TITLE [ Detete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-7P

TLE [ Gelate THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP | CITY-ST-2P

TITLE 1 Defete TITLE {Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP ﬂw-snzw

12. | hereby certify that the information supplied with this hlmg
indicated on this report onsupplemental report is frue an
of the corporation or the r
changed, or on an attach \

SIGNATURE:

an address, with all other lik

NATUR Be

& empowered.

BEAURISEM L and

does not gqualify tor the exemption stated in Section 119.07{3Xi). Florida Statutes. | further cerlity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(B S38-I552

RE ANDTYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

7@!!'—1—!)0?;

«”  Daylime Phone #

AY 28800

CR2E034 (4/03)



