FILED
2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO1000050444 Secretary of State
1. Entity Name 03-07-2003 90379 001 ***600.00
IG 14P COLLINS CORP.
Principal Place of Business Mailing Address
1500 SAN REMO AVENUE. SUITE 177 1500 SAN REMO AVENUE. SUITE 177
CORAL GABLES FL 33146 CORAL GABLES FL 33146
S S AR
Suite. Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number . Applied For
65 ”27651 Not Applicabla
i Country Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁ:’eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BARED' PABLO R ESQ. Street Address (P.O. Box Number is Nc‘n Acceptable)
1500 SAN REMO AVENUE, SUITE 177 - °
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 Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and {itle if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II. FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
s, After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PD [T Delete TITLE O chenge [ Addition
HAME GALDOS COLON, IGANCIO JESUS NAME
staeer aochess | 1500 SAN REMO AVE., SUITE 177 STREET ADDRESS
civ-st-zr - [CORAL GABLES FL 33148 CITY-$7-2IP
TITLE sD O Delete TIILE [Jchange [ Addition
NAME GALDOS LAURETTA, INAKI R NAME
sTREET aoDRess [ 1500 SAN REMO AVENUE, SUITE 177 STREET ADORESS
crv-s-zp - |CORAL GABLES FL 33148 CITY-ST-7IP
TLE [ petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP “f crvstae
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-ST-2IP

of the corporation or the receiviy onjustee e powered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an attachment addrefs, with ail other like empowered.

NN unE peauinS (ST 20S Gog 6p/0

12, | hereby certify that the infor ﬁ- Ui with this fil\'né] does not qualify for the exempticn stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup tal repyt 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
T, |

SIGNATURE:

%D WPED OR FRINTED NAME OF SIGNING QFFICER OR DIRﬂ:I:DH LA Data Daytime Phone #

CR2E034 (10/02)




