FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIGNS

DOCUMENT #

1. Corporation Name

5757 COLLINS, INC.

P97000044656 (1)

Princlpat Place of Business

200 § BISCAYNE BLVD
SUITE 4815
MIAMI FL 33131

Mailing Addross

200 § BISCAYNE BLVD
SUITE 4815
MIAMI FL 33131

FILED

May 15 1998 8:00am
Secretary of State

RS AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place ol Business

21]

2],

2a, Mailing Address

05/20/1997
4, FEI Number Applied For
65-0773273 ot Applicable

Suite, Ap!. #, eic.

22]

27}

Suile, Apl. &, elc.

. Certificate of Status Desired O

$8.75 additional
Fee Reguired

City & State

|23

Cily & State

2|

. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Countiy
24

8. Name and Address of Current Registered Agent

e

"

SALUSSOLIA, PIERO
200 S BISCAYNE BLVD
SUITE 4815

MIAMI FL 33131

_Zip Country 8. This corporation owes or has paid the current year Intangible
[29_[ a Personal Property Tax due June 30. Yos Na
10. Name and Address of New Registerad Agent
B1| Name
B2 Streel Address (P.C. Box Number is Not Acceptable}
(X!
84| City Zip Code

11, Pursyant to the pravisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registerad agent, or both, in Lhe State ol florida Such change was authorized by the corporalion's board of direciors. | hereby accepl the appointment as registered

ggent. | am familiar with, and accep the obligalions ol, Section 607 ,0505, Florida Slatutes,

CR2E034 (10/97)

Indicated on this antwal reporl or supplemeontal annuat report is frue and accurate and that my signalure shall have the sBame legal effect as If made under oath; that | am an
officer or ditectar ol the corporation or the recoiver of trustee smpowered 10 executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
tachment with an address.

lﬂﬂ!!/ Carmen Fuentes, President D;/M/?r?

Block 12 or Block 13 if changed, or on an

SIGNATURE. N

SIGNATURE ___ . .. . o L.
Signaturo. lyped o ponted e of regedasmt agent ancd Bte @ apoleabie (NOTE" Angisiored Agenl signalure required when reinstaling) DAIE
12. ) f(:)lll([ﬂ‘_%_ AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
1ITLE D [T DELETE 11TMLE P/T/S T 1 Change B8] Addition
HAME COSTA, PAOLD 12HANE FUENTES, CARMEN
stheevaoress | 5767 COLLINS AVE, STE 2304 § 1ssmeriooress (200 S. Biscayne Bvld. Suite 4815
1 cirv-gt-7e MIAMI BEACH FL o sacmv-st-zp Miami, FL 33131
TILE o ] DELETE 21TILE L Change [ ] Addiion
KAME 2.2 NAME
STHEET ADDRESS 2.3 STREEY ADDRESS
CITY-51- 21 - 2.4 CITY-$T-2IP
Lt T T T e ‘i LATLE [T Ghange L] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-8T-21F e 34 CITY-ST-20P
TLE o [T DELETE 417N T Crange L1 Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GITY-ST-2Ir 44 CITY-S1-2IP
THTLE [T CeLETE 5.1 TIHE [T change [ Adaition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STHEET ADDRESS
Ciry-§1-21p - 54 C1Y-51-ZiF
TME TJ oelene B4 TILE [JChange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§7-2p o 6.4 CITY-51-21P
14. | heroby certily thal the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3){)), Florica Statutes. | further cerify that the information

(305)373-7016




