2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000010356

1. Entity Name

1444 COLLINS AVENUE, CORP.

Mailing Address

GRILLAISH

1444 COLLINS AVE.

MIAML BCH, FL 331394104
us

Principal Place of Business

| GRILLFISH

1444 COLLINS AVE.
MIAML BCH. FL 33138
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. &, etc. Suite, Apl. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90019 016 ***150.00

S A I

DO NOT WRITE [N THIS SPACE

7

CR2E034 (9/88)

City & State City & State 4. FEI Number 495 Applied For
. 65-0386 2 Not Applicable
4 Country Zp Country 5. Cerlificate of Staws Desied (] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
WEIDER, NORMAN S Street Address (PO. Box Number is Not Acceptable)
100 SE SECOND ST
SUITE 3910
MIAMI FL FL331-31 o FL ZoCode
ity i
B. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agert, or boih, in the State of Forida.
SIGNATUHE
!L Signature rypad or pnmad name of regnstered agent ang rma it apphca‘n\e |ND‘TE Registerad Agam Svgna‘tme taqmven whan Ta'm‘.'ﬁa\\ng) DATE
~u et !\JU L F - -~
T e par s T N ;) - RS
9 Thns orporation i o Ow!l! FEE IS_$150. 00 3 - e
Sorpo I>. . it ,;%,-; = ‘.ﬁ M%\€l1 23665’-’39 Qillsbe s5'50"05 10 Efec‘tﬁlonjf;ampmgn Fmancmg SET $5 00 May Be Pl S
e (N e w L Te ust \Fund Contnbut;on Ry Added 10 Fees
! FTEIEIER R  Make, cﬁ‘éckpavable fo Department or'smm R IR
1. OFFICERS AND DIRECTORS ADDrTIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delate TITLE {J Change (] Addition
HAME PITTMAN, BARBARA NAME
steer aporess | 5 KESWICK ST. STREET ADDRESS
CITY-S7-2P BOSTON MA CITY-5T-2IP
TITLE DVPS [ Delete TITLE [ Change [ Addition
NAME WINER, DAVID H NAME
sraet apoRess | 1200 NEW HAMPSHIRE AVE NW #130 STREET ADDRESS
CITY-ST-2P WASHINGTON DC 2{)035 CITY-5T-IIP
TITLE DVP [ pelete TITLE [ Change [ Addition
NAME PITTMAN, KENNETH D NAME
stger apcress | 289 N HIBISCUS DR STREET ADDRESS
CITY-§T-2P MiAMI BCH. FL CITY-§T-2IP
TITLE DVP [ Dedete TINLE O Change ) Additien
NAME KIRBY, CARIN NAME
staeeT avoness | 1614  JEFFERSON AVE STREET ADDAESS
LY -51-7F MIAMI BCH. FL LITY-57-7P
me [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P / CITY-ST-ZP

13. I hereby cerlify that the information supplied with thig filing does not qualipy
indicated on this report or supplemental report is trfie And accurate ang
of the corporation or the receiver or trustee eny

acddress, 9

SIGNATURE:

for the exemption stated in Section 119.07(3
at my signalure shail have the same legal effect as it madglnder oath; that | am an officer o director
#report as required by Chapter 607, Florida Statutes;

), Florida Statutes. | further certify that the information

d thgf my name appears in Block 11 or Block 12 if

L Sforoo> s Ssposan

SIGNATUREND zﬂ:; ZAMng SIGNINgCEH OR DIF R

7 / Date Daytme Phore 4 J #
L




