2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

1. Entity Name
04-07-2003 90200 010 ***150.00
100 COLLINS CORP.
Principal Place of Business Mailing Address
161 COLLINS AVE 100 COLLINS AVE
MIAMI BCH FL 33139 MIAMI BEACH FL 33138
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Mumber Applied For
65—0531 123 Not Applicable
Zi Count Zi Countr it
4 unry P ' untry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— e—— - el — = o= SN e e Namév*—frrc_r——v—-.-_—., AR LT B mE S o e = = et
WOLFE' LEON J Street Address (P.O. Box Mumber is Not Acceptabla}
100 SE SECOND STREET, 35TH FLOOR
MIAMI FL 33131
City [ FL Zip Code
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. | am familiar with, and accept
.. the obligaticns of registered agent.
- SIGNATURE Eeam—
Signalurel‘ typed or prin? name of registere: ent and liQe if applicable. {NOTE: Regislered Agant signature required when reinstating) DATE
A
FILE NOW!!! HEE iS $150.00 . ) . ) .
- 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 ee will be $550.00 Trust Fund Caontribution. |:| Added to Faes
Make Check Payable to Flotida Department of State | ) - . b . ‘
10. OFEICERS AND'DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST e L [ Delete TITLE [ Change [ Addition
NAME CHEFETZ, MYLES RAME
steeet Anoress | 100 COLLINS AVE STAEET ADDRESS
arv-s-2¢ | MIAMI BEACH FL 33139 BITY-ST-2P
TITLE ] petete TILE TJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE (1 pelete TILE . _ ..+ ... .dChange [ Addiion
NAME - - - - ‘NAME N
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CiTY-S7-2IP
TILE [ Delete TILE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : {7 Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE [ petete TIME [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with thig dihg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp\emental repo s tyligfahd acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
i to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1if
other like empowered. )
F0 NS .
£ REGAFRED 2 /3///? Sos- £22~9550
BMAME o?s G OFFICER OR DIRECTOR / Daef Daytime Phona #

CR2E034 (10/02)



