2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M42936 Jan 20, 2000 8:00 am
1. Entity Name
INDIAN CREEK-COLLINS, INC Secreta ) of State
' ) 01-20-2000 90164 003 ***150.00
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD
SUITE 1005 SUITE 1005
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5218
s >V TG AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE) Number Applied For
59—2750768 Not Applicable
Zip ‘ Country Z‘E ) i ‘-(-Jointry ) ) 5. Certiticateﬁ of Siatus HD__esiLef:lv , D_ ?esa.;asq Lﬁ?ggﬁona—xi
) ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN, SAMUEL Street Address {(P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD
SUITE 1005
CORAL GABLES FL 33134 = TREEE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agsnt and e If epplicabis. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. Thi ion is eligi isfy its Intangible 1 IS $150. . A )
ooy it deca o nta, | atorMAY 1200 Foowih oS00 | ™ SoninCarmuEmsowers ) $5,00 ey e
0 tust Fund Coentribution. (| Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mME PS 1 Delete TIMLE [ crange [ Addition
HAME FRIEDMAN, SAMUEL NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD, SUITE 1001 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME — — L o ol o= - e 2] Delete * -TIMLE I -7 [ change ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ pelete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P : CITY-ST-ZIP
TITLE : [ Delete TITLE [ change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TLE O pefete TLE [ Grange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report i e 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 trusteeemglgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment wig-an addregfAuith all biher lim empowered.

SIGNATURE: (o RPALS ) 1 ///‘7 (L jﬁﬂcyf//’ﬂr77

SIGNATURE AND TYFZD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone 4

~




