. 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

7824 COLLINS, INC.

DOCUMENT # P94000088266

QOMAR-1 PH

Principal Place of Business

1001 BRICKELL BAY DR
1508

MIAMI FL 33131

us

Mai\ihg Address

1001 BRICKELL BAY DR
1508

MIAMI FL 33131-4938
us

2. Principal Place of Business

3. Malling Addrass

L

Suite, Apt. #, etc.

Suite, AR #, etc.

FILED

{:02

SECRETARY OF STATE
AL ARASSEE, FLORIDA

HIA

DO NOT WRITE 1N THIS SPACE

City 8 State

City & State

4. FEi Number

650538870

Applied For

Not Applicabie

Zip

Country

Zip

Count
untry 5. Cerificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address ot Current Reglstered Agent

7. Name and Address of New Registered Agent

SUITE 265 S

EISINGER, DENNIS J
4000 HOLLYWOOQD BLVD

HOLLYWOQOD FL 33021

AN EELo P12AVTO

?t(rse‘t) A\ddresg. B?E?Ezr is‘Ng ACQF‘ME@Q NE

LVTE [SoFf

City /M 'M \

FL

B3

SIGNATURE

2

AL

8. The above named entity sgbmils this st?ent for the purpase of changing its registered office ar registered agent, or hoth, in the State of Florida.

Q/.Dd’/flano

SIQWEG or prt ad name of re

glslered agent and bie it applicable {NOTE: Registerad Agent signature reguired wnen reinstating)

pate F

7
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D ,Z’Delete TITLE 1 CI:::IDHB 1 I3 1 :g_ﬁﬂfe__mf\a_ﬁﬂﬂ
BELLL FERAUCCIO e -03/07/00--N1102--0193
STREET ADDRESS ( 1001 BRICKELL BAY DR STREET ADDRESS **ﬁﬂlgu GU ****158‘ [:[D
CIyy-ST-2IP MIAM! FL 33131 CITY-ST-2IP *
TTLE D.P.¢- [ pelete THLE O change  [J Acdition
NANE PZZUTO, ANGELO NAME ;
STREET ADDRESS | 1001 BRICKELL PAY DR STREET ADDRESS . &.S
CITY -81-2IP MIAMI FL 33131 CITY-ST-ZIP P
THLE O pelete TITLE ' Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [T Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE L] Delete TITLE T Cnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP
TTLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or truslee e
changed, or on an attachment with an addgefs, with all o

SIGNATURE:

like empowesed.

13. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Fiorida Stawtes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TangR s A VAN S v Y A -~ -~
i R e, 2/28] 20 (25 536re0
SIGNATYHE AND TYFED HR an‘rzrtuue OF SIGNING OFFICER OR BIRECTOR Cat: ~Daytdh Prone ¢

CR2FN34 (9/99)



