2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S96075

1. Entity Name

COLLECTION CONNECTION, INC.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90018 012 ***150.00

Principal Place of Business

12229 S.W. 132ND COURT
MiaMI FL 33186

Mailing Address

7800 SW 112TH ST.
MIAMI FL 331564547
us

2. Principal Place of Business

3. Maiiing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ut l4bddJ

Nl

N

DO NOT WRITE IN THIS SPACE

_ City & State City & State 4, FEI Number 09 155[] |Applieq For
- 65-0 !Mot Aot
N c B i _ Country . -

- R =] . Couniry I (NS - PR ountry ~- | 8. Certificate of Status Desired >~ []7 ?inzggidc;mnat
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Street Address (P.C. Box Number is Nol Acceptabla)

WOLF, MICHAEL H
2450 N.E. MIAMI GARDENS DR
N MIAMI BEACH FL 33180

City Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

(NOTE. Registered Agant signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Signature, typad or printad name of registered agent and title if applicable.

9. This corporation is eligible to satisfy its Intangible
i Tax fiiing requirement and elects to do s0.
{See criteria on back} Er

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS
TILE D ] Delete I ; O change [ Additio
NAME MANDELL, ALLISON NAME
staeer aDoREss | 1438 £ WEST NEWPORT STREET ADDRESS
CITY-ST-ZiP CHICAGO L 60657 CITY-ST-ZIP
TMLE D : . O Detete TME [l change [ Additio
NAME MARMER, HAROLD NAME

_ | STREETADDRESS | 7600 SW 112 ST STREET ADDRESS

R I M Wasﬁem—H_ GITY-ST I mset ey ST e © IR R - - .

THLE D ) : O pelete TLE O change [ Additio
NAME HOLTZMAN, HARRY ) NAME
streer ADDRESS | 7829 NOREMAC AVENUE STREET ADDAESS
CITY-ST-2IP MIAM! BEACH FL 33141 CITY-ST-2IP
TifE [ peete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [Jchange [ Additic
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
fITLE [ petete TILE [ change [T Additic
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§7-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the inforration
indicated on this report or suppiemental report is true and petuny et my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment powerad.
2-/- oo

i - A 57 R i
SIGNATURE: <AL BLAL QU PRRD
# SIGNATURE AND TYPED QR PRINTE s OF SIGNING OFFIER OR DIRECTOR Date

stee empowered
an address, with allbther

7o{ 25/-79¢

Daytime Phone #




