2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000100595
THE PROPERTY COLLECTION, INC.

Principal Place of Business
7875 SW 40TH STREET

STE 23
MIAMI FL 33155

Maiting Address

7875 SW 40TH STREET
STE23
MIAMI FL 33155

2, Principal Place of Business

7244 &0 . 48 &

. 7349 S0 Y3 S

3. Mailing Address

uite_,%#, etc. .
S O

Suite, Apl. #, etc.

Qe QO™

FILED
Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90127 027 ***550.00

C0072824

IR

DO NOT WRITE IN THIS SPACE

(See criteria on back)

Tax filing requirement and elects to do so.

City & State Clﬁ& State 4, FE{ Number Applied For
ConGene X G TN Grev L Not Applicable
Zi Count Zi Count iti
OSSS- e »-..j:‘,--U .:Y,&, - — __E ,_.Igj_‘ S<-,-.,,,= . oun‘ry cmomgge - —|uB-2Certificate.of Status Desired_.., [] ?g:ggﬁ?g&“&"al
L' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ICH ROSENBER & CO RAS UP Street Add {P.0. Box Number is Not Accepiable)
ree ress (P.0. Box Num| e
255 ALHAMBRA CIRCLE STE 425 P
CORAL GABLES FL 33134
o
City FL Zip 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
Signature, typed or printed name of registerad agent and title if appficabla (NOTE: Registared Agent signature requirsd when reinstating) DATE
. T e : "
9. This corporation is eligible to satisfy its Inlangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, O Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE EHENDES GEORGE [T} Delete TITLE Blrrange [ Addition
NAME \ NAME .
sTReeT apDRess | 7875 SW 40TH STREET STE 223 STREET ADDRESS 72)({’-’ S, UD C—l 8 Sk' Mg\. 05
cITY - ST- 2P MIAM! FL 33155 CITY-ST-2IP o e\ T 5’3)@_
TMLE (1 Delele e ) O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
" TITLE =TT ] Delete ¢ CTMET T e s e -e= 34— Change [} Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE O Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

of the corporation or the receive

indicated on this report or suppteme

13. | hereby certify that the information supplied with this filing does nct gualify for th]a exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
mag accurate and that my signature shall have the sams legal sffect as if made under oath; that | am an officer or director
eefpowared 1d execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pddress, with all of Resgcmpowered.

F%-0)  AF-LbH-6e0OE0

RE AND TYPED OR

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

y

0188192

CR2E034 (10/00)



