2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000031614

FILED

1. Entity Name

820 COLLINS AVE., CORP.

Principal Place of Business

LINCCLN RD. SUITE 800
BEACH FL 33139

Mailing Address

1111 LINCOLN RD. SUITE 800
MIAMI BEACH FL 3313%-2451

Z. Principal Place of Business

3. Mailing Address

Sﬁité‘_-Apt #, etc.

“Suite, Apt. #, efc.

Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90034 034 ***150.00

FLlSoid

T

DO NCT WRITE IN THIS SPACE

I

City & State Clty & State 4. FEi Number 944 Applied For
e 65-071 9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
_Fee Required _
. ,r_r_ﬁ._uame.hnd,ﬁdrmot.r:urrent Registered-Agent T 7. Name and Address of New Registered Agent
Name

HOWARD’ EUGENE J Street Address (P.O. Box Number is Not Acceptable)

1111 LINCOLN RD, SUITE 800

MIAMI BEACH FL 33139

City

Zip Code

FL

2. 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

Signalure, typad or printed name of registered agent and utle f applicable

{NOTE: Registered Agent signature raquited when reinstatng)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requitement and slecis o do so.
{See criteria on back) ]

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

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

PO

HOWARD, EUGENE J

1111 LINCOLN RD, SUITE 800
MIAMI BEACH FL 33139

airer T GINHESS

S eT_JID
-

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

O oelete

CJChange  [J Addition

TIILE STD
: WEINBERG, SCOTT J.
1111 LINCOLN RD., SUITE 800

[ Delete TITLE
NAME
STREET ADDRESS

CITY-ST-2IP

CR2E034 (9/99)

[J change  [J Additien

. MIAMI .BEACH FL
HILE
NAME
STREET ADDRESS

oY ST 719
iy or O

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

O Delete

[ Change [ Addition

TITLE

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

O petete

[ change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-57-ZIP

[ petete

[J Change ] Addition

TITLE

NAME

STREET ABDRESS
CiTY-ST-2IP

Delete
//

[ change  [] Addition

of the corgoration or the receiver or tr utef

f

SIGNATURE: ___~>.oo

. | hereby certify that the information suppﬂeﬁ with this filing does not qualj C f r
indicated on this repert or supplementalseport is true and accyrate ang/thal my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
ig'regort as required by Chapter 607, Florida Statute£7d that

d.

Mo

fgf the exempticn stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

y name appears in Block 11 or Block 12 if

2o 35753/ 3406,

SIGNWNDTYFED OR PRINTED NAME'OF SIGNING OFFICER fﬁ DIRECTOR

7

Date Daytime Phone #




