3

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000099225 .

NOVA COLLINS AVENUE CORPORATION

Principal Place

“WHAM-F333t

of Business

Mailing Address

P O BOX 432720
SOUTH MIAMI FL 33243-2720
us

|z Principal Place of Business

N5 S (e &

3. Mailing Address

FILED
Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90171 027 ***150.00
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[

8
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— JOYCE-RICHARD F- I
~SHfFETOT
 MIAMIFL331726—

Street Address EAO. Box
235 S

_‘Siu_,i]g Apt. #, ete. . Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
I = S
-city & State ‘ ' City & State 4. FEI Number 65’@62795 Applied For
M_rHiFLWF\\ ;—EL:x‘*ﬂw R P e [ S tiinibuindd | INot Applicable | _
ég\ LQ LD CO“”[C')S “e Gountry 5. Certificate of Status Desired O ?g;g?q&?géﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Number ig Mot Acce

o¥vh St

P80

FL

i,

N

IGNATURE

ﬁ’@@ Erilio Codarevo , Bresident

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica,

410t

by

4

« Signature, wpmd name of registered agent and title if applicable.

(NOTE: Registerad Age’m signature required when reinstating)

oATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

[l

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Elzction Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS | EE) ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11

TLE P [ Delete e W}hange [ Acdition
NAME CABRERA, EMILIO JR NAME

STEE 004655 L4726 BIGGAYNE-BLYD - GTE—448 smeriovss | JARS SWD FHN St A0

TSTE:

OTSTIP |- MiAKEE3ATE ovser | iy L, 2Rl

TITLE ST O Defate TITLE Change  [J Addition
= NAME -CABRERA,-HILDA-) - - - B [ SU— Y T S Ty Py g -

STREET DRSS | 4776~ BISGAYNE BLVD-STE—1410- e oofess [ IRAS SLO TGEHATSE 0T i
GTY-5T-2IP ’ av-sr-p | pAvarny FL., 3bitele

MLE [ Delete TITLE [ change T Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delste TITLE () Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [Jchenge £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CNy-s7-2IP

TITLE O Detets TITLE (O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS .

CITY-ST-2IP GItY-ST-ZIP

~—=i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _

1. (oo

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

Daylime Phone

#




