FILED

D e R e T e R )

T s o T A YW T A P Y T AT e 2, A

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U,BB)

- City FL Z1ip Codu

ok 3 ok
UOCUMENT # M43830 02-04-2003 90133 018 ***150.00
. Entity Namo
COLLJNS (U.S). INC.
RS W W W W W
Principal Place of Business Mailing Addrass
23 CYPRESS DR. 230 CYPRESS DR,
KEY BISCAYNE FL 331491208 KEY BISCAYNE FL 331401208
2. Principal Place of Business 3. Mailing Address ) I
Suite. Apt. ¥. atc. Suite, Apl. 4. etc. ‘ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. Fil Number Applici For J
. . . - - 1T 53-2064004 Nit Anplic
ip Country . ) 4 - — P oo T 3 el £ 5 Cerm;c_)l;l:lu; Dcmwd _EI $8.75 Ausitionn
RS A Foe Reguired
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Rogistered Agent
Name
. MELWANI, RAM B. Street Address {P.0. Box Number is Not Acceplable)

230 CYPRESS DR
KEY BISCAYNE FL 33149-1208

2 The above named enlity submils this statement for the purpose of changing its registered office or registered agem or bath, in the State of Florida. 1.am familiar with, and aceopt
. J the ebiigations of registered agent.

SIGNATURE :
Signatws, typed or prinlad nams of regittersd agend anxd lite il apphcabve. {NQTE: Regisienec Agent cprahuro requirad when renstabng) DAL
FILE NOWH! FEE 15 $150.00 . 8. Election Campaign Financing $5.00 may 6o
After May 1, 2003 Fee will be $550.00 Trust Fund Contrithaion. (W] Added 1o Fees

Mntea Check Payable to Florlda Department of Stato

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS i 11

ni PTD ) Delete ITLE {JcChange [ Adidition

e MELWANI, RAM \ N '

szt sopRess | 230 CYPRESS DR. STREET ADDRESS

LHY-§1 4P KEY BISCAYNE FL cIy-gr-1p

i [ Delete TILE I change ] Addition

Ay NAME

SN 1 MOCACSS STREET ADDRESS

L S1-21 - — - - CITY.SF-IiP | - e ——— . — —_——

L _ _ e eee . Bome _ ] o i e e 2 s Il Ghange” [ Addition
T - T C T T T NAME

LIFFET AIDRESRS STREET ADDRESS

iy -30- 2P VY- ST-21P

ML {7 pelete e [ change ] Addition

HART . NAME

SIELET ADDRESS ' STREET ADDRESS

CIY-51-71P CITY-5T1-21P

. O Delete NTLE ) ' [ change £ Addition

Hia%is NAME

SHEET ADDRESS STREET ADDRESS

CITY-57-11P CHY-ST.2P :

nies 3 bolets TALE [ changa ] Auidition

A MAME '

STREEF ADDRESS STREET AODRESS

oIy -5T. Ip /7 : eimy-51- 21

12. | hareby certify 1hdl the informabn supplied with this filin é; doas nol qualify for the exemplion stated in Section 119,.02(3)(1, Florida Stalules. I further cerlily that the informaticn
indicated on this ¥oport dr supglemgmial report is true and accurate and that my signature shak have the sama lagal ellect as it madgo under oath: thal | am an officor or direeint
ol the corparation or the tezeitar
sharged, or on an alt

truslag ampowares) exacute This reporl as requised by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Rlock Tl

an agaross, wit or like empowarad.
;ﬁ%%ﬁizﬂ ]@MF@H NRED /-- g) 03X S0NR /) Y,

SIGNATURE: = LG :
Ugtims Phona #

ﬂGHfI‘JRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR MHEC‘TM . Oare

s , >

/

i

Feb 04, 2003 8:00 am
Secretary of State

T ==




