FILED

__.2003 FOR PROFIT CORPCRATION Mar 10, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 21 Secretary of State

DOCUMENT # V48447 02-19-2003 50024 010 ***150.00
1. Entity Name
COLONIAL INVESTMENT PROPERTIES, INC.
Principal Place of Businsss Mailing Address
8603 §. DIXIE HWY 8603 5. DIXIE HWY
X8 208
2. Principat Place of Businass 3. Maiting Address
Same _amme
Suile, Apl. #, 8tc. Sulte, Apt. 4. etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number ; Applied For
. . 65'0344442 Not Appliceble
Zip - " | Country Zip Country . : $8.75 adsitional
i . _ o _j_5- Certificate of Status Desired Dm—Fae Required—  ——
8. Nome end Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
e o e B T | Name T - : - _ -
A, AF. L= . . Streat Address (PO, Box Number is Not Acceplable)
8800-5-W—57TH-TERRACE el . - ‘ -
MU = 3 S ety S 296
oo - XQ’() Y- ( /Q
ST City € Ziglagle
L ‘ L L [FL [ %677/ 2
8. The above namad entity gubpls this statement for the purpose ot shanging its reglsiered office o?’regr‘stered agent.‘or both, in the State of Florida, | am familiar with, and accept
the obligations of registgfh o/ gent. & .
. —
SIGNATURE 2 / %‘O_g_
[NGTE: Ragislersd Agenl sipnature 1equirad when renstating) DaTE ¥
- ' 3 . ~ .
FIL{NOW-J-" FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2903 Fee will be $550.00 i ’ ' Trust Fund Contribution, a Addod 1o Fees
Make Check Payable to Florida Department of Slate
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TE D . O oetete me Olchange [ Aadition | &
- GARCIA, GENARO R e ' g
STREET A00RESS | 6800 SW 57TH TERR STREET ADDRESS §
orv-st-p | MIAMI FL 33143 CIY-ST-TP S
L 1 petetz TME . [JChange 7 Agdition g
NAME MAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-55-21°
e . O Delete . T _ o e e e . Otrage O Agditon
NAME . N L ] : . e
STREET ADDRESS |~ " STREET ADORESS S
CIFY-ST-21P CoTY-51- 2P '
IItE ‘ O petets TLE [ Change [ Addition
NAME NAME .
STREET ADBRESS STREET ADDRESS
| orr-srze CITY-57-71P
T O pelete TITLE DO change [ Adaition
NAME I HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-S1- 2P
T O oelete mE L . O Changz 3 Adclion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-21P
12. | hereby certily that the information supptied with this filing does not quality for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same {egal effect as if made under cath: that | am an officer or director :
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if [
e P

changed, or on an attachment with an address, with all other like empowered. /
[ /7 Dara

SIGNATURE: SIGNATURE REQUIRZED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DRDlFIECI'D}/ Daytme Phons # i
’ |




