FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

S S
G S U

PROFIT
CORPORATION

ANNUAL REPORT

1996

b P,
R

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
CIVISION OF CORFPORATIONS

DOCUMENT # S 11 10

1. Corparation Name

COLLINS ENTERPRISES, INC.

(1)

Frincipal Place of Business

3425 COLLING AVENUE
#C5
MIAMI BEACH FL 33140

Mailing Address

1140 W. 50TH ST.
STE. 304

AR OO

m

22012

W LSA

O ves

Florida Statutes

UH;LEAH FL 33012 3. Date Incarporated or Qualifed 3a. Date of Last Report
11/01/1990 0471711995
2. Principal Place of Business 2a. Mailing Addre: R O 4. FEI Number Applied For
21 =[O W0, 50 ST. 650282325 o Aoplcaiie
. ¥ o o
Suite, Apl. #, etc. &’Jlf_e' Nt et 5. Certificate of Status Desired O $8'75 Adc!ltlonal
EI El :2() Fee Required
City & State B ity & State /F' 6. Election Campaign Financing $5.00 May Be
—E\ |28 lHlEﬂ }—\' Trust Fund Cantributian Added to Fees
2p Cauntry 8. This corporation has liability for intanginle tax under s 199,032,

24 |25

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

CASTRILLON, JOSE
3425 COLLINS AVE., #C-5
MIAMI BEACH FL 33140

81 Name

82| Street Address (P.O. Box Number is Mot Acceptable)

B3

84| Ciy

FL

85 | Zip Code

familar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutgs, the above named corporalion sabmits this staterment for
or registered agent, ar bath, in the State of Florida. Sush change was authorized by the corporation’s boar

the purpase of changing its registered office

d of dreclors. | hereby accept the appaintment as registered agent. | am

SIGNATURE e+ . _ - -
Slanatars: typad o prnted nasn, rered aget A 1 aroinatpe INOTE: Ragestencd Agont signaturd tezyirid wher renstating! DATE
12, OFFICERS AND DIREGTCORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE ] [ DeLETE 1 ATILE [J Change [T Addition
NAME CASTRILLON, CARLOS A 1.2 Neme
STREET ADDRESS 3425 COLLINS AVE. #C-5 13 SIRELT ADDRESS
CITY-5T- 2P MIAMI BEACH FL 140TV-ST- 2P
TITLE D [ DELETE Z1TLE {7) Change  [7] Adaition
NAME CASTRILLON, JOSE 27 MAME
STRECT ADDRESS 3425 COLLINS AVE., C-5 23 STREET ADDRESS
CITY-51.76 MIAMI BEACH FL 24001Y-51-2IP
TILE ] DELETE 3ATILE [ Charge [ Addition
HAME 37 NAME
STREE! ADDRESS 35 STAEET ADDRESS
CiTy-ST-2I _ 34CIY-ST-2ip
TLE [ DELETE & 1TILE 7] Cnange [ Addition
KAME 42 HAME
STREET ADDRESS 4.3 SIRLET ADDRESS
CAY-57-2p 44 0ITY-51-2P
TITLE [] DELETE 5 1TILE (1 Change [} Addition
NAME 52 KA
STREET ADDRESS 53 STRELT ADDRESS
CITY-§T-2P S4CHY-3-72IP
TiILE [J BELETE 5 1TIHLE [] Change ] Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§I-2iP 64 0IY-ST-ZF

oath; that | am an officer or director of th
appears in Block 12 ar Block 13 if ¢

SIGNATURE: ___

A4, or on an al

14. | do hereby certify that the information supplied with th's filin

cedify that the information indicated on this annual report or
rporation or the receiver or trustee empowered to execute this report as requirsd by Cha
) nt with an address,

0311209 (=

Da

g is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3(k}, Florida Statutes. | further
supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under

pler 607, Florida Statutes; and that my name

S3P-9667

Daytms Phore &

CR2E034 (12/95)




