FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT #  P99000098624 Secretary of &
1. Entity Name 01-17-2003 90113 015 ***150.00
COLLINS BEACH CORPORATION
Principal Place of Busingss Mailing Address
16400 COLLINS AVENUE APT. 2541 675 NW. 97TH STREET
NORTH MIAMI BEACH FL 33160 MIAMI FL 33150-1652
I N LR
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0959595 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} lﬁeae.gesq lﬁgecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e ~ e e Name .
;S:ggﬁcﬁéﬂ;gﬁg: BLVD. Sireet Address (P C. Box Number is Not Acceptable)
#715
CORAL GABLES FL 33134 l City FL Zip Code

8."Thg'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.the.cbligations of registered agent.

SIGNATURE
R Signature, typed or printed name of ragistered agent and title if applicable, {NQTE: Registared Agent signalure required when reinstating) DATE
\ AﬂFl!l;dEa N?‘;ﬁ(’}'s ':EE 'ﬁl ilsgs?jg 00 : 9. Election Campaign Financing $5.00 May Be
*{4% e ¥ 1, e_e w . - Trust Fund Contribution. O Added to Fees
ake Check Payable to Fiorida Department of State
=] 10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
*TLe PD 3 Defete TMLE [J Change [ Addition
NAME ROVITO, OSCAR NAME
STREET ADDRESS § 675 N.W. 87TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 CITY-ST-2IP
TITLE VP [ peetz TITLE . [ Change [ Addition
NAME FONTEVECCHIA, ALBERTO G NAME '
sTreet aporess | 16400 COLLINS AVE. NO. 2541 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33160 CITY-ST-2P .
TILE S [ Delete TImLE . [ Change  [J Addition
NAME - | FONTEVECCHIA, NELVA E NAME . — - -
STREET auDRess | 16400 COLLINS AVE. NO 2541 . STREET ADDRESS
omv-st-2¢ | MIAMI FL 33169 GivisT-zIP
TITLE [ pelete TITLE [] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDBESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TTLE [T Delere TE ' O] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP

Aeexemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director

Uit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

12. | hereby certity that the infermation supplied with this fili
indicated on this report or supplemental re QG E e e - O ]
of the corparation or the receiver getriSiad empowered to execute th
changed, ar on an attachment wg an address, with all other like popcfwered.

SIGNATURE: ////A =SARE BEdourToD ///I;;/o:}‘ (Jor) 757-S577]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNHQFFICER OR DIRECTOR Usy‘hme Phone #

e }

CR2E034 (10/02)




