.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000064574

1. Entity Name

100 COLLINS CORP.

Principal Place of Business

16§ COLLING AVE
MIAMI BCH FL 33139
us

Mailing Address

100 COLLINS AVE
MIAM! BEACH FL 33139
us

2. Principal Placg of Busines
VLT

3. Mailing Address

=N

Suite, Apt. #rete.

Suite, Apt. 4, stc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90062 047 ***150.00

A

UMM

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 65.0531 123 Applied For
Mat Applicable
Zi Counir Zi Countr it
P Y P v 5. Cerlificate of Status Desired | $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WOLFE, LEON J Street Address (P.O. Box Nurnber is Not Acceptable)
ree ress (P. ox Number is Not Acceptable
100 SE SECOND STREET, 35TH FLOOR F
MIAMI FL 33131
City Eq Zip Code
i e
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.,
SIGNATURE
Signature, typed or prnted name of registered agent and title if applicanle. (NOTE: Registered Agent signature reauired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!IH FEE IS $150.00 . - .
10. El F
Tex filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 may Be

{See criteria on back)

]

Wiake Check Payable to Deparimeni of State

Trust Fund Centribution, Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE DPST [ Delete THLE [ Change  [] Addition

NAME CHEFETZ, MYLES NAME

sreeTansiess | 100 COLLINS AVE STREET ADURESS

CIry-S1-71P MIAMI BEACH FL 33139 CHTY-ST-71°

TITLE {1 Delete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-ZIP CITY-ST-2IP

TLE O] Detete TITLE [ Change [ Addition

NANAE NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P GITY-$%-21P

TITLE ] Delete TILE 1 Change [ Addition,

NAME Mk

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIFY-ST-2P

TINLE 1 celste TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-4P

TLE 1 Delete TILE {1 Crhange  [] Addition

NAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P J CITY-ST- 2P

13. | hereby certify that the information supplied with ghis fili as not gualify for the exemption stated in Section 119.07(3)1i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental rej ighrue curate and that 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 trusted emphfwergaft

changed, or on an attachment with dres;

GNATURE: |

sl

or like empowered.

o

xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yool AHSREGHH 0, 200

T SIGNATURE AN?(f\?fb *_ Fy(TE

A}

E oFi\'GrﬁG OFFICER OR DIRECTOR

3

Date Dayime “hone & 3{3\(_[]/

L/

VN4

7/

[FIRR¥ Y]

CR2E034 (10/00)



