FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P93000045277 Secretary of State

1. Entity Name 05-01-2003 90291 040 ***150.00
COLLINS 42 COHPORATION

Principal Place of Business Mailing Address
9436 STERLING DR 9438 STERLING DR
MAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-04249?3 Not Applicable
2p Country Zip Gountry 5. Certificate of Status Desired. O .. ‘gg';gql.ﬁ?:;“?f‘a'
6- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RADI, E Street Address (P.O. Box Number is Not Acceptable}
9438 STERLING DR
MIAM! FL 33157
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE™
Signature, typed or printed name of regisiared agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
ﬁiLE Now!l! FEE IS $150.00 9. Efection Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $55¢.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D memg TITLE p/fﬁc TR &hange [ Addition
NAME RADI, JACKIE NAME Ve 47 5 Dﬂ k;&}f@
streeT Aooress | 9438 STERLING DR STREET ADDRESS / /2
cry-si-ze | MIAMI FL 33157 CITY-ST-21P ﬁ rd M/ eg/ ;/
TITLE ‘ [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITE . o O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 oelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21F
TITLE ] Delete TILE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP

12. | hereby certify théflhe information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and acperdle afyd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron ar the recelver or trustee empowered to gXecuts thig report a<quired by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&l “_.‘IT:JI“E AND M; OF 5:‘IG!NG' ;JF;I:::;:]; DIREC’ (Z@ A?M%/ 446%/7 %Ifﬂ::ho{‘?‘fp /pr
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