DOCUMENT # P99000075435 FILED

1. Enlity Name

COLTOURS, INC. ' Jan 13, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-13-2001 90066 002 ***150.00
2921 GOLLINS AVE. 2921 COLLINS AVE.
MIAMI BEACH FL 33140 MIAMI BEAGH FL 33140
E e 5 N RN A
Suite, Apt. 4, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbér 650943788 Applied For
| Not Applicable
Zip Country Zp Country 5. Ceriificale of Status Desres ~ []  $8-79 Additional
’ | Fee Required
6. Name and Address of Current Registered Agent 7. Name and|Address of New Registered Agent
== —= S - - Namea |
gg':rggﬁ"?ﬁﬁ‘vg #204 Sireot Address (P.O. Box Numb?r is Not Acceplable)
MIAMI BEACH FL 33141 i
City | FL | Zip Code
emeﬂfor the purpose of€hanging its registered office or registered agent, or botih, in the State of Florida,
i
S\le type /ﬁnad "M ragistered M f applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!t FEE IS $150.00 10. Election Campaian Fi ‘
] . paign Financing $5.00 May Be
P After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
(See critéria on back) a Make Check Payable {o Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD G Delete TIME 2D Clchange [P Addition
NAME MONLOYA, OSCAR nave MONTOYA M éC”‘e
street aporess | 68071 HARDING AVE N 516 STREET ADDRESS 2 9 2/ eo/ /i ‘/ 3
om-s-z¢ | MIAMI BEACH FL 33141 CNY-ST-2P | py g /amcb F L 33/¢0-
TILE D Delete TITLE ¢ [Clcrange  [#Addition
c 21
e CUZZILLA, NORBERTO e Nocbearo /75 y o Fodesrq
STREET ADDRESS | 5443 COLLINS AVE N 410 STREET ADDRESS | w@ F o2/ @O /77 A/j v
orv-st-2P | MIAME BEACH FL 33140 ov-stze | YAl /dEach. FL 33740
e e ;D:'.-_"k\~ e E e d i et et = 5K Delate e T e s e - - . s - e o - [J Change.  [] Acdition. _
NAME POZZATC, FABIANA NAME '
STREET ADDRESS | 5443 COLLINS AVE N 410 STREET ADDRESS
GiTY-5T-21P MIAMI BEACH FL 33141 CITY-ST-2P
TITLE D 71 Detee TITLE ZulvAeR ‘LU z Meeceddes, [TChnge [&rddiion
NAME ZULUAGA, LUZ MERCEDES . NAME ) aolliNy AV
streer aDORESS | 6801 HARDING AVE N 516 N - STREET ADDRESS Z92
omv-sT-2f | MiAMI BEACH FL 33140 . arestar  |[wpiAmar /9. | L 33760
TMLE O Delete TITLE ‘ O Change  [J Addition
NAME T [ NamE
STREET ADDRESS “~STREET ADDRESS
" GITY-5T-21P CITY-5T-2P
TITLE £ Delete TITLE - [ Change [ Addition
NAME MAME T
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CiTY-ST-2IP

isfiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
e angraccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execule this re| as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cerify Jat the informate
indicated on thjs report or supplemets
of the corperatfen or the receiver cr trustee =R
changed, or onan attachment with an adegs

SIGNATURE:

PECROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #

T . ‘ -

ol

CR2E034 (10/00)



