S ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

L ]
DOCUMENT #  P92000003872 Apr 24, 2002 8:90 am
1. Entity Name ecre a 0 a e E
1424 COLLINS, INC. 04-24-2002 90281 010 ***150.00
Principal Place of Business Mailing Address
6675 WINDSOR LANE 6675 WINDSOR LANE
LA GORCE ISLAND LA GORCE iSLAND
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 03 Applied For
75127 Not Applicable
Zi Countl Zi Count iti
P Ly P ountry 5. Certificate of Status Desired a $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
‘ Name
SER' CLAUDIA i ema—ms L e i e~z - —Btreet Address.(P.CxBox Number is Not Acceptable) - -
6675 WINDSOR LANE
LA GORCE ISLAND D[
MIAMI BEACH FL 33141 7| Ciy FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr beth, in the State of Florida.
SIGNATURE _
. Signaturs, typed or printed name of ragistered agent and titla if applicable. {NOTE: Registored Agent signaturs required when reinstating) DATE -
® Tating equramentana secsisdsto " | aftorMay 12002 Foo wil be $5s000 | ' EcionCammmionFiancing | $5.00 e e
.g ) 4 ) er May 1, ee will be : Trust Fund Contributicn, O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST 1 pelete TITLE [l Change [ Addition ‘9"
NAME GLASER, CLAUDIA NAME &
smeeTan0Aess | 6675 WINDSOR LANE, LA GORCE ISLAND STREET ADDRESS §
CITY-5T-2P MIAMI BEACH FL 33141 CITY-ST-2IP Y
TITLE [ befete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ' CITY-5T-2IP
THTLE [T Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_omy-sr-zp ) CITY-ST-2IP
TITLE T . T “—{TDelete— - | TmE . . ) N [ change [ Additicn
NAME . HAME - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21P CITY-ST-ZiP
TITLE [ Dalete TITLE [J Change  [CJ Addition
NAME b NAME
STREET ADDRESS | _ STREET ADORESS
CITY-5T-2ip . . CIY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:X\ SRR S PN SR | 4/5?/() 2
\{‘ ([ T\\ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 T Bayf Daytime Phore #
\ e ra




