i_.-" .

2002 UNIFORM BUSINESS REPORT (UBR)

1-\

FILED
Apr 07,2002 8:00 am

DOCUMENT #
1. Entity Name -
CB 5600 CCLLINS CORP:

P01000061302

i

ecretary of State

(03-10-2002 90803 002 *1,650.00

Mailing Address

Principal Place of Business
C/0 BARED AND ASSOC. PA
1500 SAN REMO AVE SUITE 177
GORAL GABLES FL 33146

1500 SAN REMO AVE SLITE
CORAL GABLES FL 33146

C/O BARED AND ASSOC. PA

17

LI SR T T

G0 TN

2, Principal Pigcs of Busingss 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Appliad For
&mﬁ.l g" /// Q/ 7 O Not Applicabla

Zp Country Zp Country 5. Certificate of Status Desired [ Eg-g?qﬁ?:‘dma'

6. Namse and Address of Current Repistered Agent 7. Name and Address of New Registerod Agent

. e e Namb ... .. . o o e e . - —
BARED AND ASSOC., PA Street Address (P.O. Bax Number is Not Acceptable)
1500 SAN REMO AVE #177
CORAL GABLES FL 33148
City FL l Zip Code

8. Tha above named enlity submits this staterant for the purposa of changing its registerad office or registered agent, or both, in the Stale of Fiorida.

SIGNATURE

Sighaturs, typed of printed ntria o registered agent and 1ile it apphcabi. {NQTE: Reg Ageni sig Tequired when res } DATE
9. This corporation is eligibla 10 satisfy fte Intangible FILE NOW!I! FEE IS $150.00 1 lection & lon Fi .
Tax fiIIn_g requirement and elects 1o do so. After May 1, 2002 Fee wiil be $550.00 o %::tlgndacm:;r?:w::_ncmg ded.GOdqow’lae:sBe
(See criteria cn beck) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .

g D O oees TME Clchange [ Addiion | S

name CUNICO, COSMO B NAME g
sweerAporess | 1500 SAN REMO AVE SUNE 177 STREET ADORESS §

cAv-SI-2P CORAL GABLES FL 33148 CnY-§1-2¢ 5

e ([ Deiste TLE Ochangs [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-1P CITY-§7-21P

TME ] Delete TILE [ Change [ Addition
ZNAME . - he . e e _BRAME = . : -~ e e
STREET ADORESS STREET ADURESS

CITY-51-ZP CIY-ST-21P

TE (3 Delsts TIME Ocmnge [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T.2P CITY-ST-ZIP

MLE {3 Delete TALE ] Change [ Addltion

NAME NAME

STREET ADDRESS STREEF ADDRESS

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

e [T petete TILE [ change [ Addltion

NAME HAME

STREET ADDRESS STREET ADORESS

¢ITY-sT-2P CITY - ST-2P

13. | hereby certily that the information supplied with this lillng does nol qualify for the exemption stated in Seclion 116.07(3)(1), Florida Statutes. ! further cenify that the information
indicated on this report or supplemental reporl is lrue and accurate and Ihat my signature shall have the same lagal
of tha corporalion or the receiver or Irustea empowered to execute this repoit as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Biock 12 if

feect a8 it made under oath; that | am an officer or director

2|23102 205 Catptatanio

TURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRRECTOR

changed. or on an attachmgnt with an address, with all other like empowered.
v
(ozmo Qo>
] .SI‘GNATURE: . RIVA QA M A T ren oo ey
s o
+

Daytme Phone #

*



