2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000103839 J%'ééi’tfg? %)18 é(t)gtgm

1. Entily Name

TRUSTEE B COLLECTION CORP. 01-24-2002 90115 023 ***150.00
Principal Place of Business Mailing Address

7225 NW 25TH ST. STE 110 7225 NW 25TH ST. STE 110

MIAM) FL 33122 MIAMI FL 33122

JHEO TGO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. -+ Suite, Apt. #, elfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0725105 Nt Applicable
Zi Zi Count iti
® Country # euntry 5. Certificate of Status Desied ~ []  98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMON' GARY P ESQ. Street Address {P.0. Box Number is Mot Acceptable}

9100 SO DADELAND BLVD. STE 504

MIAMI FL 33158
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.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy ils Intangitle | = - FH-E NOWH!! FEE IS $150.00~ -=— "10. Elsdtion Carmp aig’n F‘.'nancmg 5”5_00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fe)(;s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ‘ O Delete TILE [JChange  [7 Addition
NAME GRONDIN, M A NAME
stReeT noress | 7225 NW 25TH ST. STE 110 STREET ADDRESS
CITy-S1-21P MIAMI FL 33122 CITY-ST-2P
TITLE D _ B [ belete TILE - [l Change [ Addition
NAME GRONDIN, G E NAME
STREET A0DRESS | 7225 NW 25TH ST. STE 110 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33122 ' CITY-ST-2IP
TLE D [ Delete TITLE (] Change [ Addition
NAME SIMON, GARY P | R
sTREET ADDRESS | 9100 SO DADELAND BLVD. STE 504 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-5T-2IP
TITLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-BP
TILE [ pelate TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental report is trug_and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowgfad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ike empowered,

h an addresg, wihall othé
”% z/ ;[ ErR T L LETE o
S onlg A A 2T vielor (Zeg)e93-109

: -
7 £-SiaARfURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR LI " Daytima Phone #

SRRILR LD

CR2E034 {9/01)



