| FILED )
3
»
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Feb 05,2003 8:00 am ;
DOCUMENT #  S60548 Secretary of State
1. Entity Name 02-05-2003 90175 005 ***150.00
1228 COLLINS AVENUE PROPERTY INC.
Principal Place of Business Mailing Address
4440 PRAIR £0 BOX 403487
| ACH FL 33140 MIAMI BEACH FL 33140-1487
74,3 /MTHM aoz)msy £D 3485l CHASE AVE
Suite_Apt. #, eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Sure
City & State City & Slate 4. FEI Number Applied For
Miam Gencid £ M1 BENCH FC 650284757 Not Applicabls
anz 3140 Country Zip 33]‘/0 Country USA 5. Certificate of Status Desired 0 gg.g?qlﬁf:;tional
6. Name and Address of Current Heglstered Agenl 7 Name and Address of New Registered Agent
p— p— = P H N o= EREEE "’“’““"N‘&Tﬂes—_ e e e - e e e ]
DEKEL EMILE HAR Y SHERM AW
iy Street"Addrass (P.O N mber is Not AccepAb\,)
4440 PRAIRIE AVE 3 8 C As (=
MIAMI BEACH FL 33140 '
Ci Zip Code
Y MAM B EACH FL | 2Pt 23,4 g
8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. F E B 1 ZDG 3
SIGNATURE MM— MALTY sHeMan) PReES\DEWT
Signature, typsd' or printed narﬁ of registered agent and titta if apphcah\e (NOTE Registered Agent signature reguired when reinstating) DATE
* FILE N:)W!'!}!3 !::EE I'S]] ?50&(;: o0 - i 9. Election Campaign Financing $5.00 May Be
After May 1, 20 ee will be $550. Trust Fund Contribution. Added 1o Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 o
TILE D C] Delete TITEE [ Change [ Addition _%
NAME SHERMAN, MARTY NAME e
saee nDRess | 3484 CHASE AVE I [ smeer aooRess 3
arr-st-zp - MIAMI BEACH FL CITY-5T-2P g
&
TITLE L3 X vetete TLE [J Changz [ Addition &
NAME DEKEL, EMILE HAME
sTReeT A00RESS | 4440 PRAIRIE AVE. - STREET ADDRESS
CITY-ST-2IP MIAMI BCH. FL. CiTY-ST;- ZIP
_TITLE. — i . Cletpterr——. B ome_..  d___.._ _ A _ Change ] Adition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete LE {Ichange [ Addition
NAME NAME '
STREET ADORESS J STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oIy -$1-2IF i ] CITY-ST-21P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Stalutes. | further cerify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w:th an address, with all other like empowered.
7 ’ FEB1 200
SIGNATURE: ___S/% 747 ED UARTY SHERH B 3 205873 fooo
SlGNATUﬁ ANMD TYPED yﬂRlN‘l’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




