FILED
2004 FOR PROFIT CORPORATION May 07,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000102220 05-07-2004 90118 025 ***150.00

1. Entity Name

}?HE COLLINS 1801, INC.

Yrincipal Place of Business Mailing Address

2100 PONCE DE LEON BOULEVARD 2100 PONCE DE LEON BOULEVARD

SUITE 600 SUITE 600

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

P s SRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (30/03)
City & State City & State 4. FEI Number . Applied For

. ao - OZ. 26‘01 4 Not Applicable

ap Country 7 Country §. Cerlificate of Status Desired ad ?ge'gfq‘ﬁf:ém"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
GURIAN, JORGE
2100 PONCE DE LECN BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
CORAL GABLES, FL 33134
City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad nama of regrsterad agent and litle if applicabie. (NOTE: Reglisterad Agent signatute raquired when reinslating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Belete TIMLE : [Jchange  [J] Addition
NAME AZZARETTO, SERGIO NAME
STREET ADDRESS { 2100 PONCE DE LEON BOULEVARD, SUITE 600 STREET ADDRESS
CiTY-sT- 2P CORAL GABLES, FL 33134 CITY-ST-2IP
THLE [ Delste TILE (change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-28 CHTY-ST-TP
TITLE ) ] Delele TME ' [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-21P
TILE O bdelete TITLE : [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [[] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY.-ST-29 +
TILE . £ Delete e O Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDAESS
crY-sT-21P CITY-5T-71P

12. | hereby certify that the inform,

ion supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or sug

bmental report is rue and accurate and that my signature shall have the sarna legal effect as if made under oath; that | am an officer or director

of the corporation or the recejvg wstee smpowered lo execute this report as required by Chapter 607, Flarida Statutes; anct that my name appears in Block 10 or Block 11 if
-changed, or on an attachme i geidress, with all other like empowered. / /
I * OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR vy ] Date Daytima Phone 4




