2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUNIENT # 597395

1. Enlity Name

COLONIAL MARKET i, INC.

Principal Place of Business

940 BELVEDERE ROAD
W PALM BEACH FL 33406

Mail
$40

W PALM BEACH FL 33405-1112

ling Address
BELVEDERE ROAD

. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90044 026 ***150.00

3lodiv

MV AR EEW AR

DO NCT WRITE IN THIS SPACE

IR

City & State City & State 4. FEi Number Applied For
59—1862733 Not Applicable
Zip Country 2l Country 5. Ceriificate of Staius Desired O gei g;"’; lﬁ:’eﬂ"""a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANSO, JOSE R Street Address (P.C. Box Number is Not Acceptable)
1124 MAGNOLIA ST
W PALM BEACH FL 33405
City FL Zip Code
_. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
TemeeE Signatura, typed or printed name of registered agent and ulle if applicabie. {NOTE: Ragistered Agent signature required whan reinslating) DATE
. | . I ¥ . . 5 1'
9. This corporation is eligible to satisfy its Intangible FILE NPW.J FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiiing requirement and elects to do so.
{See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00
Make Check P.:yable to Department of State

Trust Fund Cantribution. Added to Fees

OFFICERS AND DIRECTORS

12.

ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11

D

MANSO, JOSE R
1124 MAGNOLIA ST
W PALM BEACH FL

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IF

[ Deiete

[J Change  [] Addition

DS

MANSO, AIDA.
1124 MAGNOLIA-ST
W PALM BEACH FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

O telate

CR2E034 (9/99)

[ Change [ Addition

TITLE

NAME

STREET ADDAESS
CITY-87-2IP

O petate

Ol Change [ Addition

0 Delete TIME
HAME
STREET ADDRESS

BiTY -5T-TiF

] Change (] Addilion

TILE

NAME

STREET ADDRESS
CITY-57-2IP

[ Detete

[ Change ] Addition

TLE

NAME

STREET ADDRESS
CITy-8T-21P

7 Gelete

O crange T Addition

| hereby certify that the \'nforrnauon supplied with this filin
indi emental repert is true an

of the corporation or the regh
changed, or on an attach

d

".(\ﬁﬂ

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
or frusies empowered 10 execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 11 or Block 1214f
nh an add ess, with all other like empowerad.

VENA MBNEO Dl Su-§35 55!

N

gL/}
TURE AND TYPED UR PRI

D NAME OF SIGNING OFFI‘:ER OR DIRECTOR

/

Date Dayume Phong #




