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

ANNZIAS REPORT . Secretary of State

0 ke e ok
DOCUMENT # P03000124532 05-04-2004 90196 036 150.00
1. Entity Name
THE COLLINS 603- 10/03 CORP,
Principal Place of Business Mailing Address
2100 PONCE DE LEON BLVD., SUITE 600 2100 PONCE DE LEON BLVD., SUITE 600 B a 3 qﬁ
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 2 4 U
e S s R e
Suite, Apt. #, atc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
40 039 '/Lﬂ 3@ Not Applicable
Zip Country ip . Country 5. Certilicate Df Status Desired O Eese. qulﬁfedditional
6. Name and Address of Current.RegEstered Agent 7. Name and Address of New Regislered Agent
Name
GURIAN, JORGE
2100 PONCE DE LEON BLVD., SUITE 600 Street Address (P.0. Box Number is Not Acceplable)
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 both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad narme of registersd agent and titie if applicable, (NOTE: Registered Agenl signalute required whon teinstating) DATE
FILE NOWHI FEE IS $150.00 9, Election Campai_gn F'inancing 55'00 May Be
After May 1, 2004 Fae will ba $550.00 Trust Fund Gontribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD N [ pefete ME ., - [Jchange [T Addition
NAME HERREA, ELIAS NAME
STREET ADDRESS | 2100 PONCE DE LEON BLVD., SUITE 600 STREET ADDRESS
CIvY-ST-2IP CORAL GABLES, FL 33134_,; CITY-ST-ZIP
TE ) ‘ O Delete. Tie O] Change [ Addition
NAME SALVUCHI, ANTONIO ; HAME
STREET ADDRESS | 2100 PONCE DE LEON BLVD., SUITE 600 STREET ADDRESS
CITY-5T-21P CORAL GABLES, FL 33134 CIvy-sT-21P
TITLE SD [T pelete TE [ change [ Addition
NaME MARVAL, JULIAN NAME
STREET ADDRESS | 2100 PONCE DE LEON BLVD., SUITE 600 STREET ADDRESS
GITY-57-21P CORAL GABLES, FL 33134 CITY-8T-2Ip
DILE O Delete TE [7] change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-ST-2IP
TILE [ Detete TINE ] change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST- 2P
TILE . [ Delete TILE O Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP

12. | 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 rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trystee empawered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gof address, with all other like empowered.
0 %19/0 Y 3052719-4/9/

SIGNATPREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *Date Daytime Phone #




