2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000043453 Jan 18, 2000 8:00 am

1+ EnttyRame Secretary of State
COLLECTORS INTERNATIONAL EXCHANGE INC. ry
. 01-18-2000 90120 042 ***150.00

 Principal Place of Business Mailing Address

L] MYSTIC PT DR 19195 MYSTIC PT DR
#1006 #1006
N. MIAMI BCH FL 33180 N, MIAMI BCH FL 33180-4508
ys us

LA

il

L

2. Principat Place of Business 3 Mai\inggiress “"”"l Im”l

Sone, O

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
16 o oXapes
City & State . City & State 4. FEI Number 65'0837744 Applied For
\J‘\ Ve wea o R Not Applicable
zi h 7i 1 it
e Q Country P Country 5. Certificate of Status Desired [ ?8'35 Additionsl
& Y- . > ceren e Foquied__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLICKMAN: PHILLIP L Street Address (P.O. Box Number is Not Acceptable)
605 IVES DAIRY ROAD 6103 '
NO MiIAMI BEACH FL 33179
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
Signhatura, typed or printad name af registerad agent and title d applicable {NOTE: Registered Agent signalure required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S $150.00 10. Elect e
3 ction Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund goii;?buﬂonn d 0 f(?‘;gﬁoh,i::fa
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TLE [ Cthangs [l Additien
NAME COHEN, ROSALYN NAME
STREET ADDRESS | 19195 MYSTIC PT DR, #1006 STREET ADDRESS
CITY-ST-ZIF N. MIAMI BCH FL 33180 CITY-8T-ZiP
TLE v {7 Detete TIELE [J chasge [ Addition
NAME LEWIS, MELVIN NAME
STREET ADDRESS [ 19195 MYSTIC PT DR, #1008 STREET ADDRESS
CITY-ST-21P N. MIAMI BCH FL 33180 CITY-ST-2IP
TITLE o e T el T e - -~ oo ot = - ~[O¢Change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2ZIP
TTLE ) [ palete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [0 Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2I1P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiamental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation ar the reco hr irustee empowered to 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 attachmént yith an address, M7 all other like empdtered.
SIGNATURE: /[~{0~- Rono
- Dats Daytime Phona #

o

4



