FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1997

FLORIDA DERPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORFORATIONS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT # 181378

1. Corporation Name

COLONIAL PONTIAG, INC.

(1)

Principal Place of Bugingss

B3I N W 7TH AVENUE
MIAMI FL 33150

Mailing Address

8301 N'W ITH AVENUE
MIAMI FL 33150-270f

WA

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Pringipal Place of BUsinoss 2a, Mailing Address 4, FE| Number Appliad For
2_'J e ;ﬂ 59"0721735 Not Applicable
Suite, Apt #. etc Suite, Apl. #, etc. - ) $|_:|_75 Additional
rzl , 2;| 6. Certificale of Status Desired O Feo Required
City & Siate | Cily & State &. Elaction Campaign Financing $5.00 may Be
E] 2;| Trust Fund Contribution Added to Fees
Zip .., County L op Country 8. This corporalion has Habllity for intangible tax under &. 199.032,
2] 2] 20 30 Fiorida Statutes Olves [No
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
KAHN, MARC A 81| Name
8301 N.W. 7TH AVENUE 82| Streol Address (P.0O. Box Number is Nol Acceptable)
MIAMI FL 33150 :
83
84| Cry B5| Zip Code

FL

agent. ban famihar with, and accept tho obligations of, Section 807 0505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, o Eoth in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

SIGNATURE e et e e

St Typed o prinied rase of iesg stared angent and 1t ¢ appkcatlo (NOTE: Rag sterad Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D R DELEFE 11TME [Jchange 1] Addition -3
HAME KAHN,BURTON S 12 NAME §
staer soonss | 8301 N W TTH AVE. 14 STREET ADDRESS | o
TY-§1 -2 MIAMI FL §ALITY- ST-2P . s g
TILE Ps CJ peLETe 21 TLE 15D [T Crange LT Aggition | ©
NAME KAHN, MARC A. 22 NANE :
srheet aporess | 8301 NW 7TH AVE. 2.3 STREET ADORESS
CITy-5(- 2P "“AMI FL- 2.4 CITY-8T- 2P
TITLE CJ DELETE 31 TME [ Change [ Addition
HawE 3.2 NAME
SIREET ADGRESS 33 STREEY ADDRESS
CY-s1-7P | 34. GATY-5T- 2P
wE T DELETE 41 TILE [JChange [ Addifion
NAME 4 7 NAME
STREET ADDAFSS 43 STREET ADDRESS
Liry-§T-2p 44TITY-ST-2P |
TME ] DELETE 51TLE I change [ Addition
NAME 52 NAME
STHERT ADUPESS £.3 STREET ADORESS
CITY-51- 2P 5.4 CITY-31-21P
TITLE [T CELETE 61 TTLE [JChange [ Adaition
HAME £.2 NAME
STREFI ADURESS .2 STREET ADLRESS
CITY-S1.70 £4CITY-57-2P

14, ! do hereby certity that the information suppliod with this filing does not qualify

appears in Block 12 or Block 13 if changed, or on an allachment with al addiess.

sienaTure: . MARC A o) | Sl

I\

or the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same tegal effect as it made ynder oath; thal
I am an officer or direclor of the: corporalion or the receiver or trustee erppowered to execule this repor as required by Chapler 667, Florida Siatutes; and that my name

£0 NAME OF BIGHMNG OFFICER OR WRECTOR ‘

Dﬂﬂmﬂ Phone #

0207204

arlan_(305)"151-86s5



