2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # PO0000053362

1. Entity Name

THE ALAN DAVID COLLECTION, INC.

Principal Place of Busingss Mailing Address

188398 BISCAYNE BLVD.

AVENTURA FL 33180 AVENTURA FL 33180

168398 BISCAYNE BLVD.

2, Prmmpal Place o Ig(ness 3. Mailing Ad?;{s
Avd. | (997

dhd

ﬂé ‘ﬂp\!’_ # etc. Sune Apt. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91332 021 ***150.00

0229703

uuuddray

OGP EATROA

DO NOT WRITE IN THIS SPACE

Ik

W Stat m r l/ Avstale

Applied For
Not Applicable

4, FE} Number

2 - 102906

N0 | 154 %2180

Counth 5 A,

0 $8.75 additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Reglstéred Agent

7. Name and Address of New Regisiered Agent

COHEN, ALAN D
188398 BISCAYNE BLVD.
AVENTURA FL 33180

e Loven, AenD . :

SlreT%ﬁﬁra&sﬁ.Q

Numbems NotAcce?ﬁe)cp
|7‘ 'y V

 ANanhue

FL [“S3ig0

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

Signature, ryped or printed nama of registered agent and title it applicable

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TIMLE BrcRange [ Addition 5
NAME (GALASSO, EMIL JR. NAME . ) =
sTeeT ADDRESS | 188398 BISCAYNE BLVD. smeeTanoress | 198 34 Bisoone B vd. E,r;
omv-sT-zP | AVENTURA FL 23180 CITY-ST-2IP Avenhan , L 22180 &
TITLE D 3 Delete TITLE Ltetiange £ Addition %
NAME COHEN, ALAN D NAME .
STReET ADDAESS | 188398 BISCAYNE BLVD. seetaoohess | IR B39 B r Bl
CITY-ST-2P AVENTURA FL 33180 CITY-ST-2P Adentrum, 23150
TITLE [ Dalete TITLE [ changs [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Pp
TITLE 1 Delete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CITY-ST-2P
TITLE 2 Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITy-ST-2iF
TLE [ Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP

13. | hereby certify that the information supg
indicated on this report or supplemes
of the corporation or the receiver
changed, or on an attachment

SIGNATURE: Q

g GATURE A

PED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

wpc with this filing does not qualify for the exemption stated In Section 118.07(3Xi), Florida Statutes. | further certify that the information

Bport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Flee empowered 10 execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like empowered.

o

Date Dayurna'F’hone #

[ 365) 40ob- 1940 |




