2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| DOCUMENT # P99000088790
ELEVEN HUNDRED COLLINS CQ., INC.

Principal Place of Business

1100 COLLINS AVENUE
MIAMI BEACH FL 33139

Mailing Address

1100 COLLINS AVENUE
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

LAt |- ]

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90030 033 ***150.00

i

I A

i

|

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0954726 Applied For
Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired [} $8'75 ﬂ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I -7 - R Name S - mae -. -
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 Flarida,
SIGNATURE
Signalure, typed of printed name of registered .agent and title if applicabla. {NOTE: Ragisterad Agent sigrature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B

Trust Fund Contribution. O Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PSD V pTD O] Delete TITLE O change [T Adaition | S
NAME YEFFET, HY NAME 2
staeer ApDRESS | 1100 COLLINS AVENUE STREET ADDRESS 2
CITY-sT-ZIP MIAMI BEACH FL 33139 ) CITY-T-2P I
TITLE ﬁerete TMLE [Jcrange [ Addition %
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-§T-7IP CITY-ST-2IP

TITLE O Delete TITLE {JChange  [J Addition
NAME - ) - s - ‘NAME- “—

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-Z1P

TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-2ip CITY-ST-2IP

TITLE 77 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2P CITY-ST-2P

TITLE 71 Delete TITLE [JcChange [ Adcition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CiTY-$T-2IP

xe_ﬁute this report as required by Chapter 607, Florida Staiutes; and that my name a,

945060

Date Daytime Phane #

A D,




