2002 UNIFORM BUSINESS REPORT (UBR)

FILED
09,2002 8:00 am

DOCUMENT #

1. Entity Name

2940 COLLINS AVE, CORP.

P98000101394

/

S
/ ecretary of State

(09-09-2002 90010 009 ***150.00

Principal Place of Business

4525 SABAL PALM ROAD
MIAMI FL 33137

Mailing Address

4525 SABAL PALM ROAD

MIAMI FL 33137

2. Principal Place of Business

e e

3. Malling Address

NN RN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

EGOZ, MOISES
4525 SABAL PALM ROAD
MIAMI FL 33137 .

N .

+

City & State City & State 4. FE! Number 55 UB Apptied For
91493 Net Applicable
Zip Country zip Country 5. Certificate of Status Desired ] fg‘gesq L’E'f’:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

triz obligations of ragistered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE

DATE

Signaturs, fyped or printed name of registered agent and titls it applicable.

(NOTE: Registered Agent signatura requirad when reinstating)

8. This'carporation’is eligible to salisfy its tntangible -
Tax filing requirement and elects to do so.
{See criteria on back) ||

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

SCERR WY "= Q- ] D DR W R - B
FILE'NOW ! “FEE"IS-$550.00 { 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelate TITLE ([ Change  [] Addition
NAME EGOZ, MOISES NAME
STREET ADDRESS | 4525 SABAL PALM ROAD STREET ADDRESS
CITY-ST: 20 ¢~ |- MIAMI FL 33137 CITY-8T-2IP
[ Delete TIMLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
[ SWEETADORESS | ~ ~ STREET- AGDAESS — [-— — — R
CITY-ST-2IP CITY-ST-2IP ,
TITLE 3 Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS |, - STREET ADDRESS
CITYIST ZIE W) 141 CITY-ST-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SRS IP T AR s S Ciry-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ghanged, or on an attachment with an‘address, with ali other like empowered.
SIGNATURE: RE REQUIRED Z/ZI/OZ, IV Yizreez
[ 4 L4 Date Deytime Phone #

" SIGNATURE AND nPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LTS WAL

(AL}

CR2E034 (4/02)




tachmnt 37495

August 21, 2002 ;;ZP?? O(x) / O/ 562%

Attached please find our check for $150 for the requested filing fee

. As per the instructions on the attached form this is to certify that we have not received
prior notice of this year’s filing requirements.

Based on the above please waive any late fees.

— =

Thank you for your attention to the matter.

Prestdent
2940 Collins Ave. Corp.

e — - ——— . - em— —_ — e ——




