2000 UNIFORM BUSINESS REPORT (UBR) FILED

'OGUMENT # 184891 Secretary of State

COLFLAG, INC. 05-02-2000 90086 042 ***150.00
wipdal Mace of Business Maiting Acdress
- S W50 AVE ’ 1955 5 W 50 AVE i %00V
i LAUDERDALE FL 33317 FT LAUDERDALE FLA 333176122
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEJ Number Applied For
59-6076090 Nat Applicable
ap Country Zp Country 5. Certificate of Status Oesired | $8.75 Additional
Fae Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
.. - Namig—— "7 T S At e T SRS s e T -7
SCHWABv MICHAEL H. Street Address (P.O. Box Number is Not Acceptable)
1955 S W 50 AVE ,
FORT LAUDERDALE FL 33317
City FL Zip Code
8. The above named eniity submits thig siatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tits f applicabla, {NOTE: Registared Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 et _— .
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- Bection Campaign Financing $5.00 May Bo
o ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable o Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[TLE PTD [ Delete TMLE [ Change [ Addition
VAME MICHAEL, ISIDOR NAME
STREET A0DRESS | 3400 S. QCEAN BLVD 3F STREET ADDRESS
ITY-S1-2iP PALM BEACH FL CITY-ST-2IP
ITLE D 1 pelete e [ Change [ Addition
IAME SCHWAB, MICHAEL H NAME
STREET ADDRESS | $955 SW 50 AVE STREET ADDRESS
ATY-ST-21P - FT LAUDEHDALE FL 33317 CITY-ST-21P
TITLE 3} Delete LE [ changa [ Addition
NAME NAVE - - .
\TREET ADDRESS STREET ADDRESS
JTY-ST-7IP CITY-ST-2IP
II7LE [ pelete TITLE [ change [ Addition
{AME NAME
STREET ADDRESS STREET ADDRESS
SATY-ST-21P CITY-ST-2P
TTLE : L O pelers TILE [ change £ Addition
JAME ' NAME
STREET ADDRESS STREET ADDRESS
iTY-5T-2IF CITY-5T-21P
TLE 3 celete TiLE [O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 1P GrTy-5T-2p 7

13. { hereby certify that the information supptied with this filing does not
indicated on this report or supplemental report is tr) curat
aof the carpoaration ar the receiver ar tru
changed, or on an attachment with a

SIGNATURE:

alify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
d jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt & uired by Chapter 507, Florida Statutes; and that my name a rs in Block 11 or Blogk 12 if

o 20-00 65{/7 BF3-#2223

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

May 02, 2000 8:00 am

CR2E034 (9/99)



