2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

CUSTOM COLLECTION, INC.

P0O0000101328

Principal Place of Business

950 CORKWOOD STREET
HOLLYWOOD FL 33019

Mailing Address

950 CORKWOOD STREET
HOLLYWOOD FL 33018

2, Prinjpg’lggf B;}?“E/SV/,,/ ?/ )

3. Mailing Address

Suite, Apt. #, etc. &

C- 228

Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90275 006 ***150.00

[CV R g 28]

AT

DO NOT WRITE IN THIS SPACE

P

Zip @3007

o Clry—&ét'gt o N g e L b s Bras faare— C.i_iy.'él_l.a._GE-\_“——‘—"—-H“ e ;,‘4.:F£I:Numbgr;_ ~ K Rt S Appﬂeﬁ EOf.’z_;;
.Gt jy// ) L 27 0 651085451 Not Applicable
Country Zip Country $8.75 Additionat

O

5. Certificate of Stat i i
ertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“Booe/sS LSIIVARES

MAVARES-MOLKO, MILAGROS

Stregt Addriss (P.O, Jox is Not A o
950 CORKWOOD STREET 2o W Y b el X 2

HOLLYWOOD FL 33015

C %208
S DawA, [/ FL

HStpod

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 nama of reqistered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10, Election Campaign Financin
Tax filing requirement and elects 1o do s0. i Pl s

Trust Funid Contribution.

$5.00 May Be
Added to Fees

¢ (See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD 1 Delete TITLE a4 / TClchange [ Addition | &
"I - MAVARES, DOUGLAS T o MavARES; D ”%‘f As 2

sTREET A00RESS | 950 CORKWOOD STREET sReeTaDOREss | BSS (FFFr Al ‘7/ ; Soils (.20 8 §

orv-st-z¢ |HOLLYWOOD FL 33019 P CITY-5T-7IP % w/ g /‘/ B300 5{ lél

TITE SVD e " e O Change [ Addtion | G

NAME MOLKO, MILAGROS M NAME

STREET ADDRESS | G50 CORKWOOD STREET STREET ADDRESS

crv-st-zP | HOLLYWOOD FL 33019 CITY-ST-2P

TILE [ petete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2PP CITY-ST-2P

TITLE [ belste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

TILE 7 Delete TITLE o [J Change [T Addition

NAME - T NAME ' i -7 .

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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

af the corporation or the receiver or frustee, owered (0 grecute this report as required by Chapter 607, Florida Statutes; and thaj my name appears in Block 11 or Block 12 if

r like ermpowered.

? SRR AN ATy
SIGNATURE: ___ € RBCURED 38/ 02—
LT . Date L4

SIGNAYURLAHT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

oy

Lo

Daylime Phone #




