2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # /\/ 95000 /7 St

1. Entity Name

Colombion Amegicon 6&« Assoc@TioA

—m

o

Jul 18, 2001 8:00 am
Secretary of State

07-18-2001 90004 017 ****61.25

A

Principal Place of Business

520: A& v e\l
(¢ o -205.

Mailing Address

‘C@\']D(Z Same.

W\kﬁﬁ/\ , FC 3313

Ap078138

2. Principal Place of Busmess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

oo s 7T Me A M
e,

I Y

HL 3sh

Street Address (P.O. Box Number is Not Acceptable)

City & State City & Stale 4. FEl Number Anplied For
660;73 Sgs Not Applicable
Zi Caount i iti
® ountry Zp Country 5. Certificate of Status Desired O $875 A_ddmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

» — ' Name <
= Proelerese-Sallalp ] = SAME e

City

Zip Code

FL

SIGNATURE

=

8. The afld’e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

’{/u/ﬂ/

DATE

Slgrgturk, frped ed name of registered agent and tita if applicable. (NOTE: Ragistered Agent signature raquired when rsinstating)
o e gy A - = o i ;-,_-ai_g_wt,;,;ﬂ o e
FILE NOW: 8. Election Campaign Financing $5.00 vay s Make Check Payable to-:
FEE 1S $61.25 - Trust Fund Centribution. Added to Fees Department of State
3

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFi CERS AND DIRECTORS IN 10

e Pre\Qe~T/ D\KQQQL O Delste T (TJchange [ Adsilion
NAME O NAME ‘

STREET ADDRESS Qgcm%f\’deu \(&,{ADZ a0 -3 STREET ADDRESS

CITY-ST-2IP mlm F\‘ 3 5 ‘g\ CITY-ST-ZIP

T TZeAsStred /@\Qedof/ T Celete TITLE [ Change [ Addition
e A28 Terese Sallato e

STREET ADDRESS 5(\) T e '-‘-t‘L Y STREET ADORESS .

CITY-5T-2F h’\ L FL 331954 CITY- §T-2F !

LE Wa Xt Rz Eze MOSD - e Hem :C1. Duem é; JIME L L j O change  [J Addition
NAME W e i \Ze NAME -
STREET ADDRESS 2937 S,, 27 ‘1\} - Oj STREET ADDRESS

CITY-ST-2IP CoCONOT Dot +L 33 "53 GITY-ST-2P

TITLE e L& El Delete e ) change [ Addition
NAME Féed eda Wwoo c,l;fﬂ_,\ L%F ] ( NAME

STREET ADDRESS | 9> A (en all gOﬁ STREET ADDRESS

GITY-S1-2IP Maipont , B 2> 55’6 CITY-ST-ZP

e Divecknr - O Dakele e Clcrange [ Addition
NAME (EQSZ en 366 NAME

STREETADDRESS | g0y IO \SQ@_ r‘\\%&” %@ ";d: 509 STREET ADDRESS

CHTY-5T-ZP 1A ' el 23315k CITY-ST-2P |

TITLE T woo £ éﬁﬁsu.){’/f Dedse O Delete TIME ; [] Change [T Addition
nariovs | MO B> 7Y e 3t 3y h— f

CIY-51-7IP Wusm o, ( 23 % CITY-S$T-7PP ‘

changed,

of the corporaticn g

LSIGNATURE:

WE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aronan an address, with all other like empowered.

i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. I 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
ier of trustee empowered (o execute this report ag required by Chapter 617, Florida Statutes; and that my namé@ appears in Block 10 or Block 11 if

7 u (o (Zoi) 5qY - 4600

Date Daytime Phone #

CR2E037 {(11/00)



