2000 UNIFORM BusmEsf.s REPORT (UBR) FILED

CR2E034 {9/99)

1
DOCUMENT # P97000054318 Mar 21, 2000 8:00 am
1. Entity Name S t f St t
COLLAZO ENGINEERING, INC. ccretary ot state
03-21-2000 90095 009 ***150.00
Principal Place ot Business Malling Address
| ‘
2280 Nw 125 TERR 2200 NW 125 TERR
PEMBROKE PINES FL 33028 PEMBROKE FINES FL 33028-2556 LUUS LU U
us us A
T PrcpalFace o B S LR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FE| Number Applied For
65‘0772884 Not Applicable
Zip [ Country | Ee e Counry TS T ioate of Stetus Desied  [] $9-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COL[AZO» MILTON Street Address (P.O. Box Number is Not Acceptable)
. 2280 NW 125 TERR i
PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named entity submits this statement for the purpc':nse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title «f appicable. {NOTE' Registered Agant signature required when reinstating) DATE
9. 1hisf$orporati?n is eligib:je ttlo satisfy;ls Intangible FILE NOW!1I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D J Delete TITLE [0 Change [ Acdition
NAME COLLAZO, MILTON NAME
STREETADDRESS | 2280 NW 125 TERR STREET ADDRESS
orry-st-ae PEMBROKE PINES FL 33028 Griy-ST-2P
TLE i O Delete e [ Ghange [ Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-$T-21P . - - . CITY-ST-21P - -
TTEE [ pelete TILE [Jchange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
me ] 3 oetete TLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-57-2P j cy-S1-2P
THILE I O Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
CITY-ST-7IP CHTY-ST-2IP
T O Deizte TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIF

13. | hereby certify that the information supplied with this filing boes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusie.emmewesadg execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment wiikarmaddress, with all oty like empowered.

/g l N 3/ ~ov gs/-43/- 022

H OF SIGNING OFFICER OR DIRECTOR Dals Daytims Phaone #

SIGNATURE:




