2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Sep 12, 2005 8:00 am
Slécretary of State

DOCUMENT # N94000001376
COLLINS PLAZA SHOPPING CENTER CONDOMINIUM
ASSOCIATION, INC.

09-12-2005 90006 001 ****61.25

Principal Place of Busingss
6772-6812 COLLINS AVENUE
MIAMI FL 33141 US

Mailing Address

5701 COLLINS AVE
#1115

MIAMI BEACH, FL 33140

us

20066597

LT

2. Principal Place of Business 3. Mailing Address . -
3l Mrginic. Streed™
Suite, Apt. #, etc Suite, Apl.\#j 13 06292005 Chg-NP CR2E037 (10/03)
City & State _7 ity & State 4. FEI Number Applied For
cihviotd £ 65-0581960 ot Appicabic
Zip Country Zp * Ljo niry o . $8.75 agaitional
ig D { Cl 5 5. Certificate of Stalus Desired O Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

FALIN, JAMES ROGER

e Ea i James ke

5701 COLLINS"AVE
PH- 14 )

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

MIAM| BEACH: FL 33140

2l Virg nic. Sheed

il oDl FL [5255%

8. The above named entity submits this statement for tha purpose of changing its registere
lhe cbligations of rddistered agent.

SIGNATUHE\/ a JA‘\\:\

FALIN, JAIMES

djﬂice of regisiared agent, vr bath, in the State of Florida. | am familiar with, and accept

nature, Mr printed name of regisiared agent and title i appicable. {NOTE: Ragistered

D .
) GEY i)d( ?/,/ /4 —

Agenl signature reguired when reinstating!

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fung Conlribution. Added 10 Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
HE PO O3 Delete TiLE D #Change [ Addiion
NawE ROGER FALIN, JAMES NaE FALIN, JAMES ROGET
STREET ADDRESS | 5701 COLLINS AVE PH-14 sTeeran0Ress | 3z VI PETIV) A SekEr
CIY-ST-2P | MIAMI BEACH, FL 33140 CITY-ST-2P —H}LLY(}/DB’D FL 33D65
TILE STD [ befete e SYP 7 [ Change  [] Addition
HAME FALIN, ANTONETTE NAME TAL O) , éq A TBL%
STREET ADDRESS | 9332 BYRON AVE steerooess | 3z Y1 PGV &
omv-stzp | SURFSIDE, FL 33154 av-sze HOUNIDDD K 3319
TILE [ Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P OITY-5T-27
TITLE M Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-27 CIV-5T-21P
LU [ Detete mE O chasge [ Addition
NAME NAME
SIREET ATDRESS STREET ADDRESS
ClIY-ST-2P CITY-S1-2P
TITLE 3 pelete TILE [J crange [ Additien
NAME NAME
STREET ADDAESS $TREET ADDRESS
CITY-ST- 2P ciTy-sT-7P

12. | hereby certify thal the infarmation supplied with this filing doas net quality for the exemption stated in Section 119.07

accurate and that my signature shall have the same legal @

axecule this report as reguired by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
)/

FAL

indicated on this repart or supplemental report is trus an
of the corporation or the receiver or rustes empowerad to

changed, or on an attachmaeg with an acdress, with all oiher like empowered. {

01 s

SIGNATURE:

3)(i}, Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

F

Jag Y 225k

s:smi\qﬁmu TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phare »

0 JAES, ROGEY 0/, /3 &

L]




