2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001376

1. Entity Name

COLLINS PLAZA SHOPPING CENTER CONDOMINIUM ASSOCI

ATION, INC.

FILED
030CT -6 ##0: 35

QFCH‘? ;.P”I;‘

Principal Place of Business

67726812 COLLINS AVENUE

MIAMI FL 33141 #TS

Mailing Address
5701 COLLINS AVE

OF STATE

TALLS M%U T rt()mDA

us MIAMI BEACH FL 33140
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt‘ #, ete. Suite, Am #, efc. ‘.?...‘ rir\ E CHECK HEHE lF M‘AR‘NG @XNGE% ,S
Ln- “' s .\ iL"l\\H ?«—a‘u‘idtﬁﬁ:ﬁuuu .
City & State City & State 4,“FEI'Number 650581960 |~ "|2pplied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
F o [ Lt - - - ~ Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAUN' JAMES ROGER Street Address (P.O. Box Number is Not Acceptable)
5701 COLLINS AVE . e e e
Tt L0706 oL Dei- LT #436, 25
0A0RAGE--0 Lli- -7 ##36. 2
MIAMI BEACH FL 33140 = o

FL

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed ar printad name of registerec agent and title if applicabla.

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE PD [ pelete TITLE R oG ER Fa [ M _Tﬁ e § BEthange [ Addition
NAME ROGER FALIN, JAMES NAME PH-1Y

streer noress | 5701 COLLINS AVE #1716 streeT aooress | SF O 4 Colling A V e

omv-st-ze | MIAM! BEACH FL 33140 OITY-§T-2IP miam; Berpcd Fi 323/v0

TITE STD [ elets TME [ change [ Addition
NAME FALUIN, ANTONETTE : NAME

sTAEET ADDRESS | 9332 BYRON AVE STREET ADORESS

onv-sm2 .| SURFSIDE FL 33154 - fevse | o e -

e Voo _ 2 Delete TITLE [ Change [ Acdition
NAME FREDERICK, MARGIE ' NAME

STREET ADDRESS | 675 E 33 ST STREET ADDRESS

ar-s-2¢ | HIALEAH FL 33013 CTY-ST-2P

TITLE [ Dalete TITLE [ Change  [] Additicn
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-ZP CATY-ST-IP

TILE [ Detete TMEE [Jthenge (] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§1-2IP

TILE (1 Detete TME ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated.on this report or supplemental report is true an

accurate and that my signature shail 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 tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NAVATUREREORIRE

Ib/:,/pz.

205-§66 §070

CR2E037 (4/03)



