FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

indicated on this report or suppleme the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o my name appears in Block 10 or Block 11 if
changed, or on an aitachment

p ee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that

12. | hereby certify that the information supgy@with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have
address, with all other like empowered.

A%d e = D)

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

SIGNATURE:

Daytirma Phone #

QRN

DOCUMENT # PQ0000053362 T Secretary of State ,
1. Entity Name 03-10-2003 90766 030 ***150.00
THI‘-?'-,ALAN DAVID COLLECTION, INC.
F’rilncipal Place of Business Mailing Address
18839 BISCAYNE 8LVD. 18839 BISCAYNE BLVD.
AVENTURA FL 33180 AVENTURA FL 33180
2250 Evn k. RS 2300 v A
Suite, Apt. ¥, lc. Sute, Apt. 4, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
F+ Lomdod Ly FA “t Lowdndot, 65-1013906 Not Applcabie
Zip Country Zip Country " . $8.75 Additional
23 US A B33 (LS f}— | & CerificateotSausDesied [0 FE2S S0 -
| ™ " "6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne: 5
ALAN M
COHEN’ D Street Address (P.Q. Box ber is Not Acgepifble)
AVENTURATFL 33180
: Ci ZipLo
. Laudand Ly FL | “$5%) -
8. The above named entity submils this statement for the purpose of changing its registered office or registered agemnt, or both, in the State of Florida. | am familiar with, and accept
the oblig.ations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and tile if agplicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' - )
. 4. El F
. AfterMay 1, 2003 Feo will be $550.00 ot o oot 1 S 80
Make Check Payable to Florida Department of State '
10. : OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE " |D [ Delete TIME [ Change [ Addition 5
nave- - [COHEN, ALAN D NAME =]
STREET ADDRESS | 18839 BISCAYNE BLVD. STREET ADDRESS 3
omv-st-z2¢ | AVENTURA FL 33180 CITY-ST-2IP S
TLE O pelete TITLE {7 change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ory-st-26 - | L o - i = 1 .
BRI - 7 celete TITLE . 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-81-ZiP
TITLE [ Deleie TITLE [ change [ Addition
NAME NAME
STREET AGDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-Z2IP CITY-S1-21P
TILE O pelete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-21P CITY-8T-2IP



