2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2002 8:00 am
DOCUMENT #  P93000045277 S y&l, ¥
1. Entity Name ecretal ’f O tate
COLLINS 42 CORPORATION 05-21-2002 91196 022 ***150.00
Principal Place of Business Mailing Address
9438 STERLING DR 9438 STERLING DR ) .
MIAMI FL 33157 MIAMI FL 33157 B .
. A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650424973 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?8 -75 Additional
es Required
- " 6. Name and Address of Current RegisteredAgent "~ >~ ™~ ~ | ~ ° 7 ~ = ~7 'Name and Address of New Registered Agent"
Name '

RADI, GABE Street Address (P.O. Box Number is Not Acceptable)

9438 STERLING DR

MIAMI FL 33157

City FL Zip Code

B. Thé‘above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
'14

. CR2EC34 {9/01)

SIGNI;URE

: L et &gnatura. typed or printed narme of ragistered agant and litls if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE

! 3 S o )

B T | 002 res e samman | 10 Eecln Camomn s $5.00 iy e
) ’ ‘{ ' - Trust Fund Contribution. O Added toc Fees

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me 5. .| DY ) O Delete TITLE [Jchange [ Addition

NAME RAD!, JACKIE HAME )

strecT acoess | 9438 STERLING DR STREET ADORESS )

CITY-ST-2P MIAMI FL 33157 CITY-ST-21P

TITLE ; O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-$T-21P

TITLE [ Delete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP G e i e e e e e e e [ CITY-ST- 2P| e M e —r——— % - e o=

TITLE O pelee TITLE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE [T pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-7iP CITY-§T-21P

TITLE [ pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filiperfioes ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated eon this report or supplemeantal reppfis tru ¢nd accurdte andihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg kport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddrgss, g orered.

\ﬁ“RED% Ma/ #/ZJ//&@J)Z?%

SIGNATURE: NAT‘UHEA = d 4
76' ND rv:;gaﬂ' }l(hrran NAME OF s:m:nlwsncen ©OR DIRECTOR / Dal’/ \wrCiaytime Phone #

DYkl W

nv



