2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P98000089485

i. Entity Name

6742 COLLINS AVENUE CORP.

Principal Place of Business

_ BRICKELL AVENUE
. FLOOR
T OFL 3NN

Mailing Address

1110 BRICKELL AVENUE
7TH FLOOR
MIAME FL 33131-3132

2. Principal Piace of Business

3539 N.W. 25th Stbest

4. Mailing Address
777 8. Flagler Dave

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
0D APR 19 PH L: 2]

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR O

DO NOT WRITE IN THIS SPACE

Suite 300 East
City & State City & State 4. FEi Nurmber Applied For
Mizm, FL W. Palm Bach, FL . 650882004 Not Applicabie
Zip Country Zip Country ” . $8.75 Additional
33142 33401 5. Certilicate of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RSy e e - e T i | ~Name e
LEVINE, ALAN W ESQ Street Aq%ﬁs 0. Elo§ Numger 1s Not Acceptable)
1110 BRICKELL AVENUE f%lys
7TH FLOOR
MIAMI FL 33131 5 FL |55
8. The above named entity submits this statement tor the purpose of changing its registered oiice or registered agent, or both, in the State of Florida.
;.é 3 Laura R. Duniap L/ P
SIGNATUR @ as its agent T /_?‘?"OO

Signature, typed of printad name of registMam and titie f appficabla

. {NOTE: Ragisterad Agent signature required whan reinstating)

" DATE

9. This corperalion is gligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on hack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | 22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Delete TITLE (2 Chenge [ Addition

NAME KLEPACH, BERNARD NAME

strec aboress | 1418 BRICKELL AVENUE, 7TH FLOOR SIREETADDRESS | 3030 N.W, 25th Stroet

Crvy-S1-2¢ MIAMI FL 33131 CITy-ST-29 Migw, FL 33142

TITLE [ Delete TITLE [] Change [ Aadition
T g ey o — .

RAME NAVE LEUI:]D”;?::Ed:‘E-_bu:'_“:“E

STREET ADDRESS STREET ADDRESS -4 25 00--01052-~012

CITY-5T-2P CITY-§T-2P s 50,00 sl 50,00

TITLE 1 Delete TITLE [Jchange (3 Addition

RAME ~ — o - — e i o ENAME o e - e - =

$TREET ADDRESS STREET ADDRESS -

CUry-S7- 2P CITY- §T-2IP

e (3 oelete TME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS Ls

CiTY-ST- 2P CITY-ST-2IP

TITLE 3 pelete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TME [ Delats TIE (Y change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P J CITY-ST-2IP

13. | hereby certify that the informati
indicated on this report or supp

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, [ further certify that the information
ental reporfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiveyar trustae erfpowered 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 attachment ypit

o

SIGNATURE:

. with ali other like empowered.

Bernard .Kiepach

Yeles

SIGNAr'lHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0196893

CR2E034 (9/99)



