2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000088790 May 08, 2000 8:00 am

1. Entity Name

ELEVEN HUNDRED COLLINS CO., INC. Secretary of State

05-08-2000 90177 005 ***150.00

Principal Place of Business Mailing Address
1100 COLLINS AVENUE £ €/ o 7 1100 COLUNS AVENUE
MIAMI BEACH FL 331394660

MiAMI BEAGH FL 33139

T

I

2. Principal Place of Business 3;5451:5;' A%eéi ){, {(2 07 {' ”{ H“"I” “I m

Suite, Apt. #, etc. Suite, Apt_ #, etc.

ML/ pcr

DO NOT WRITE IN THIS SPACE

" T 7 Y / F : " n
City & State City'& Siaje 4. ] 'mESZ 6 75',[*77& Applied I.=or
(&) 2 g . Not Applicable
Zi Countr i a G ; it
P ountry z 5 ou ;( 5. Certificate of Status Desied [ $8.75 Additional
o Fee Required
.. 6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
- - -- Name — . . ) e e
WASERSTEIN' RICHARD Street Address (P.O. Box Number is Not Acceptable)
913 NORMANDY DRIVE
MIAMI BEACH FL 33141
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
Signature, typed or printed name of registered agent and tile it applicabla {NOTE: Registerad Agent signalure required when reinstating) DATE
. o L ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillng requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 ~
e PSD V . D O Delete TIILE O Change [T Addition | =
NAME YEFFET, HY p r NAME =
sTREETADDRESS | 1900 COLLINS AVENUE STREET ADDRESS >
CITY-ST-2IP M|AM| BEACH FL 33139 Cry-51-2P
3}
TITLE VPTD Delete TILE Ol change [ Addition | <
NAME DIFIOR, ALBERT NAME
streeT AD0RESS | 1100 COLLINS AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CY-ST-21P
TILE £ Delete TITLE [ Change  (J Addition
NAME . o Jname O et Ll LS R
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP
TIMLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADCRESS R
CITY-ST-2IP ’ CITY-ST-21P
TImLe [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-5T-ZIP
TITLE [ Delste TITLE OJchange [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZIP
13. | hereby certity that the information supplied with this flling does not gyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurat d that rpy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execu s reporfas required by Chapter 607, Florida Statutes; apd that my pame appears in Biock 11 or Block 12 i
changed, ar on an attachment wj address, with all other ik, powe) / -
/ LS ke dfys JAo00 905393 Saby
. N ~
SIGNATURE: ___/ m@‘ %/ /) f A LS A / A5 [AO00 30538
IGNATURE ANDTYPED GR PR, NAME h OFFICER DIRECTOR ' “ Dats Daytme Phone # - P
e fff}m / / D WA B4 /
BYLSE Y TRV ALE



