2003 FOR PROFIT CORPORATION

FILED
Feb 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000031614

820 COLLINS AVE., CORP.

Secretary of State

02-12-2003 90067 011 ***150.00

Principai Place of Business
1111 LINCOLN RD. SUITE 400
MIAMI BEACH FL 33139

Mailing Address
1111 LINCOLN RD. SUITE 400
MIAMI BEACH FL 33139

2. Principal Place of Businass

3. Maiting Address

I AARRCHE I

Suite, Apt. #, elc..

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
6&0719449 Not Applicable
i Zi Count it
Zie Couniry P puniry 5. Certificate of Status Desired | $8'75 Addlt\onal
e N ] Fee Reguired
.t 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Y

HOWARD, EUGENE J
1111 LINCOLN RD, SUITE 400 :
MIAM! BEACH FL 23139

City FL Zip Code

am familiar with, and accept )

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. |
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agant and titla if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State

After May 1, 2003 Fee will be $550.00

b Trust Fund Contribution.

O Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 . :
TITLE PD [ Celete TLE ClChange [ Addition g_ 3
NAME HOWARD, EUGENE J NAME =) 1
staeet anoaess | 1111 UNCOLN RD  SUITE 400 STREET ADDRESS g i
crv-srz¢ | MIAMI BEACH FL 33139 CITY-5T-2P g
TILE STD [ pelete TMTLE [Jchangs [ Addition %
NAME WEINBERG, SCOTT J. NANE i
steer aooress | 1111 LINCOLN RD SUITE 400 STREET ADDRESS i
crv-s-z¢ |MIAMI BEACHFL- -~ ~ = = 7 7 - X onv-srzp ‘:
ML O etete e [ Change  (J Additian :
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2P CITY-5T-2IF

THLE [ patete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-IP CITY-5T1-2IP

TiTLE O pelete TITLE [IcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-1IP CITY-ST-2P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CHTY-ST-ZIP

12. | hereby certify that the information suppli
indicated on this report or supplemental feport is trug’and accurg
of the corporation or the réceiver or tfrugtee ompo

with this fifhg does noygudlifyfor the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
aftd 1at my signature shall have the same legal effecl as if made under oath; that | am an officer or director
rad terexcdy Stajutes: and that my name appears in Block 10 or Block 111t

)

His rEport as required by Chapter 607, Florida
changed, or on an attachment with anfaddress, 4]

5/90/03 305 S30L5C!

Date Daytime Phone #

SIGNATURE:




