2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001376

1. Entity Name

FILED
Aug 01, 2001 8:00 am
Secretary of State

08-01-2001 90010 018 ****61.25

COLLINS PLAZA SHOPPING CENTER CONDOMINIUM ASSOCI

Principal Place of Business

5101 COLLINS AVE
#1715

MIAMI BEACH FL 33140
us

Mailing Address

5701 COLLING AYE
#5908 ﬂhﬂ
MIAMI BEACH FL 33140

“Us§

2. Principal Place of Business

B772~E812 Coflomt AV

3. Mal\lng Address

37 0 AVE

[

Suite, Apt. #, etc.

Suite, Apt. # etc

DO NOT WRITE IN THIS SPACE

MG

. Clty &4State City & Stale > 4. FEI Number Applied For
ml/}m ) @eM / / 79'-4.4-"-4) M 65-0581260 Not Appiicable
Zip Country $8.75 Additional

O

i ¢ .
5. Certificate of Status Dasired Fee Required

2214/ Yrgq

aau{a

6. Name and Address of Current Reglstered Agent

7. N‘ame and Address of New Registerad Agent

Name
FALIN, JAMES ROGER Street Address {P.Q. Box Number is Not Acceptable} '
'S

5701 COLLINS AVE

#1715 ' .

MIAMI BEACH FL 33140 City FL | 2P Code
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 ﬂ %@—\

. atura, typed or printed name of registsrad agent ﬁ title if applicable {NOTE: Registerad Agent signature requirsd whan rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be Ma;ke Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE PD [ petete TITLE {J Change [ Additien
NAME ROGER FALIN, JAMES NAME

streer aooress | 5701 COLLINS AVE #1715 STREET ADDRESS

GITY-5T-71P MIAM! BEACH FL 33140 ciry-sr-zip

TTLE S0 [ elete TILE [ change [ Addition
NAME FALIN, ANTONETTE NAME i

staeeT aporess | 9332 BYRON AVE STREET ADDRESS i

oiry-sT-2P- |~ SURFSIDE-FL- 33154 - L ol X114 81 P S PR S - - B —acad
TITLE VPD O petete TITLE [ Change [ Addition
NAME FREDERK, MARHIE NAME

stReeTADDRESS | 675 E 33 ST STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33013 CITY-ST-2IP

TITLE 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

TITE [ Delete meE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-7iP I CITY-ST-2IP -

TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

changed, or on an attach

SIGNATURE:

t with an address, with

Jorfolr  gof ¥GG-téos

CR2E037 (5/01)



