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

PROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 1 O, 1 999 8 . OO am

ANNUAL REPORT PO Secretary of State

1999 DIVISION OF CORPORATIONS 03-10-1999 90149 043 ***150.00

DOCUMENT # Pg7000102345

1. Corporation Name

736 COLLINS, INC.

A 0O

Principal Place of Business Mailing Address

230 FIFTH STREET 230 FIFTH STREET

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/04/1997

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

[21] 26 650325834 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. . iti
dite. Ap et ulte, Ap st 5. Cortifcate of Status Desired  _ {3 _ss Z.s é?_gl_lmnal'
;;| ;‘ Few Reduiired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E‘ m Trust Fund Contribution Added to Fees
Country Zip Cauntry 8. This corporation owes the current year Intangible
_2:] 25 E m Personal Property Tax. Oves ONo
«_9- Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
SOSTT hrd?() bns
Add P.O. i jta
RST AVENUE SUITE 400 82| Street Address (P.O Bg ungr IE Not Accep! (pleg 1T

Loy Bepri FL |”|Z50%4

kFtions 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation su brwits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accem the appointiment as registered

€ obligations of, Section 607.0505, Florlda Statutes.
T Lobims 2 / /24

11. Pursuant 1o the“maxg]
office or registered age \
agent. | am familiar with, and 34

SIGNATURE
duagent and title if applicable. {NOTE: Flaglstared Agen signature required when reinstating)

12, OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP [BAELETE 1ATTE Y% OChange  [ahAdtition
NAME ROBINS IG 12 NAME 2_0 bu-~%, SooTvT
streeT sonRess| 230 F EET 13STREETADDRESS | 3 3, BT~ ST et
CHY-$T-2P MIAMIBEACH'FL 33139 14 CITY. ST-2ZIP A Becol FL 3213 i
TME VP BFTELETE ZATE i . ClChange (] Addition
NAME GR IN, STEVEN 22 NAME
sreeTaporess| 230 Fl J 23 STREET ADORESS '
CITY-ST-2IP MIAMI BCH FL 33139 2.4 CITY-ST-ZP - - - Tt ST -
TME [] DELETE 31TLE ) [JChange (7 Addition
NAME 3.2 NAME ‘
STREET ADDRESS 33 STREET ADORESS
CITY-ST-ZIP 34, CITY-ST-2IP
TMLE L1 OELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
e [J DELETE 51TME . [JChange [ Addition
NAME 52 NAME ' ' e :
STREETADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TILE [ DELETE 61 TME ‘ {OChange [ Addition
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20P 6.4 CITY-ST-2IP
14. 1 hereby certify that the information supplled wnh this fi f‘llng does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cemfy that the information

indicated on this annual report or supplaea e report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an

giver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
bchment with an address, with all other like empowered.

STT lobins  3//ag 305453:!,;70()

officer or director of the corporggion or the n

SIGNATURE:

CR2E034 (11/98)

h ME OF SIGNING OFFICER OR DIRECTOR Date ¥ ylima Phong #

o A}
SIGNATURE AND TYFED JR PRINTED




