FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000123231 05-04-2004 90196 023 ***150.00
1, Entity Name :
THE COLLINS 1401 - 10/03 CORP.
Principal Place of Business Mailing Address
2100 PONCE DE LEON BOULEVARD, SUITE 600 2100 PONCE DE LEON BOULEVARD, SUITE 600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 24“683“8
e v AR A MOS0
Suite, Apt. #f. efc. Suite, Apt. #, ete. 04202004 Chg-P ) CR2E034 (10/03)
City & State City & State 4. FEI Number X _ Applied For
,_QD- 03 5 05;!-4 Not Applicable
Zp 1 Couniry 4p Country 5. Certificate of Status Desired [ Efe'gg‘ﬁ:’;gio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GURIAN, JORGE

2100 PONCE DE LEON BOULEVARD, SUITE 600 ' Streat Address {P.0. Box Number is Not Acceplable)
CORAL GABLES, FL 33134 '

[

Cily EL | }-‘ZJp Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of reg@ered agent. LV
" t
SIGNATURE
Signature, typed or printed hame of registerad agent and title if applicable. {NOTE: Registered Agenl signatwe requied whan reinstating) © DATE
FILE NOWI!! FEE S $150.00 9, Election Campaign F.\'nancing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l  AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ velete TILE [ Change [ Addition
HAME RANAURO, GIACOMO NAME
STREET ADDRESS | 2100 PONCE DE LEON BOULEVARD, SUITE 600 STREET ADDRESS
CITy-s1-2IF CORAL GABLES, FL 33134 CITY-ST-2IP
FITLE ‘ ] Detete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Dalete TIMLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-T-2IP CITY-5T- 2P
TITLE 7 Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST- 2P
ik ) [ Delete TITLE ("] change 7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-T-2IP
TME 7 Delete ITLE []Change [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P

12. | hereby certify that the information spby
indicated on this report or supg+erig

of the corporation or Ihe recelt

lied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
mpor is frue and accurals and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

Empowerad 1o execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachmgy

Fdfess, with ali other like empowered. i ;
sianaTURE: (4 | 27274 0 ‘{/ 2 6{/ oY 305-279-Y/9)

Fd smv-runsinn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona 4




