B\

' 2002 UNIFORRM BUSINESS REPORT (UBR)
DOCUMENT # - P01000050444 .
1. Entity Name . ;,Lrﬁzéy'm Sl - -
. SRR : it e
1G.14P COLLINS CORP- o HGION OF CORPORATION
Principal Place of Business Mailing Address 02 HAR 27 AH I I ’ '-&9
1500 SAN REMO AVENUE. SUITE 177 1500 SAN REMO AVENUE. SUITE 177
CORAL GABLES FL 33146 CORAL GABLES FL 33146
R —— L
Suite, Apt. #, etc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
¢, City & Stale City & State 4. FEI Nymber . Applied For
(0% - I ‘ 2 “)(06 l Not Applicable
Zp Country Zip Country 5. Certificate of Status Desred [ l;sfe-ggqﬁﬁ“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARED, PABLO R ESQ.
1500 SAN REMO AVENLUE, SUITE 177

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33146

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 Flgrida.

SIGNATURE
Signature, typed or printed nama of registersd agent and titla if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
9, This corperation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add-ed a F?és -]
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD ) Delete me - [ Ghange [ Addition
NAME GALDOS COLON, IGANCIO JESUS NAME
stheer aooress | 1500 SAN REMO AVE., SUITE 177 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33146 CITY-ST-2IP
ME [ Delete TIME S [ Ghange Addtion
NAME NAE GAAos LOJ-LFEJJ‘ZEL,I?\Q k:i'—RQ ,f a
STREET ADDRESS sThEeT DDRESS | | SO San Remo Pye. =+ (1
CITY-5T-2IP CITY-ST-2IP Coval Godotes  F O 53 l\?(‘g
TITLE ’ [ Delete TILE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SIOOONsSssAnOOs——=3
CITY-ST-ZiP CIFY-ST-7P 14711 /02--01042 -0
TLE [ Delete TLE sk 1 20000 B SOTRbion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CATY-ST-2IP A N\
TITLE [ Celete TITLE “\\‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with ail other like empowered.

P =y : VUoageat A N g
N vy

SIGNATURE: DTV SR B S B
SIGNATURE(“ND TYPED OR PRINTED NAHE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

L6420

L\

CR2E034 (9/01)



