FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F02000005707 Secretary of State
03-03-2003 90438 004 ***158.75

1. Entity Name

COLCOCINAS AMERICA CORPORATION

Principal Place of Business Mailing Address
607 SE 10TH AVE. 607 SE 10TH AVE.
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
2. Principal Place of Business 3. Mailing Address ”"“II lm "”I “IHII'” Ilm "m Ilm II]II I'm l"“ "m ]"I .III
J—
40/ &E. )] Th TER, 40| 6& /) 7h. 7EE.
_ Suite, Apt. #, etc. L Suite, Apt. #, etc. X('ZHECK HERE IF MAKING CHANGES
City & State — ’—L City & State 4, FEI Number Applied For
PﬂU}A B‘m”) F e U)l4 &ACH) ;é\ 4— - /55_9245-9 Not Applicable
Zi Country Zip Countr » . $8.75 Additional
agm4. U'.(A- 33 DD 4 Uvng ) 5. Certificate of Status Desired Z/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e FEeae = = e e s NAE b e gp=c N
CARTOUA s @APZE /.
CARDONA, CARLOS M _ /
- Street Addresg (P.Q. Box Number is Not Acceptable) -
607 SE 10TH AVE. do) S & []Th, JEE.
DEERFIELD BEACH FL 33441 >
i - Z
“DAVIA BEAH. FL | 204
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in therState of Fiorida. | am familiar with, and accept
the obligations of registered agent. D
los 1) Conetbos. - S Pesighirt,  Iv/
SIGNATURE Crrt ‘ - - (4 4 03
* Signature, typed or printed narme of registered agent and Lila if ;ﬁplicabla‘ / (NQTE: Re@:’stered Agent signature raquired whsn reinstating) DATE
"% ;'iél_[?E NOW!! FEE IS £150.00 . ) i
T *FIkE A 4 . Eleci Fi
Alter May 1, 2003 Fee will be $550.00 - - Elocton Carpaign financing _ $5.00 May Be
et 3 A R Trust Fund Contribution. Added to Fees
, Make Check Payable to Florida Department of State
10. - . . OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC- ' O Delets TIME (3 Change [ Addition
HAME ..| CARDONA, CARLOS M NAME
sreeev anoress | 607 SE 10TH AVE. STREET ADDRESS
orv-st-2p. | DEERFIELD BEACH FL 33441 GITY-ST-2P
me - [PRESIDELT. . O belate TLE O Change [ Addition
HAME , (!Amvb:’ ZLOS l’ NAME
STREET ADDRESS 40’ SE. ) /] 7?-2 \ STREET ADDRESS
CITY-ST-2IP PIA BEACL FL.3300¢L CITY-ST-2P
TITLE - = -7 - = [Elpeete - - -§ THE - - - - sak [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE - O Change  [T] Addition
NAME NAME
STREET ADORESS : STREET ADDRESS -
CITY-S7-21P - CITY-ST-2P
TILE O Deiete TITLE [ Change [ Addition
NAME B RS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ oelete Tme [J Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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
of the corporation or the recelver or lrustee empoweread to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aglress, withyall other flike empowered.
b
gﬁ r,pgé .~;-»ﬁ/m—~f=rﬁc7zy'W Corttoom  Tyestitont- 20l -
SIGNATURE: M /4 CERUS NI onq - 17¢ — Y03 FH-732-/94
/ SIGNATUR ?RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

R201 1 BN

Aw

CR2E034 (10/02)



