2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F96000003995 Apr 14,2000 8:00 am

1. Entity Name

COLIMAR INC. ecretary of State

04-14-2000 90112 040 ***150.00

Principal Place of Business Mailing Address

1945 SANG SOUCHBLVD P 6114%
NORTH MIARS<EL 33181 N KIAMI FL 332611496
us

MR

- ped —

2. Pringipal Place f Business 3. Mailing Address . H“"“ |“| m" “I
SRS Cormis Fut 2l B ox /6705 LR
Suite, Apt. #, etc. Suite, Apt. #, etc. v T " DO NOT.WRITE IN.THIS SPACE -

73/ )

City & State _ City & State i 4. FEI Number y Applied For
ﬂ’/’d{.’," 4 ,@gzcé FL Va7 ‘/j,@i Cé ;L 11-3185381 Not Applicable
Zip Country Zip Countr; - ) 8.75 iti
g 3 /. 4 / 5. ‘4 3 5, / y / (/ . Sy . /"i 5, Cestficate of Status Desved ~ [ ?ea Req L‘:Sgd't'onal
_ 6. Name and Address c_u Current Registered Agent _f - 7. N?me and Address of New Registered Agent
o Neme gpe Lo, Fas L.
?QE“LSO’S:'TQ L BLVD Stregt Address a(P.O. Box Number is N’é).t A&feptable) /?ﬂ-? # -
i ‘A: Pk - Y A0S 174 3
NORTH MAMERGa1e) —=> 7V 20/RESS —3=504; ;
i, Leach FL | *°5% /0y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agert and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eliginie to satisty.its Intangible. -|atmemss - FILE-NOWILEEEIS-$150.00_cmmrz)- 10, Efaction Caifipaign FINdncig="" ~$5.00 May Be -
Tax filing requirement and glects 10 do s0. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contrlbution O Added to Fess
(See criteria on back) E Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE P [ palate TNLE V4 [ change [ Addition
1’
e MELO, ANAL - e melo Aua £ e # 3
sTREET ADDRESS | 1945 SANS BUWD—~, e ‘70/94335 steeT aoomess | ¥ 3 - 50 Byrors > -
CITY-ST-2P NORTH M 313181 j cimy-si-ze P £ Cﬂcl L 3 3/4/
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eIy -§1-21P
L TmE T T —— e § TILE_ Ol Change [ Additon
—_—
HAME NAME - e —_— .
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-5T-2P
me [ Delete e [ Change [ Addition
NAME — NAME ) _ ]
STREET ADDRESS " STREETADORESS | ~—— ~ 7 T - T oo-- T
CITY-§T-21P CITY-ST-2P
TITLE (I Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-5T-2IP
| - [ Delete TILE [JcChange  [J Addition
| NaME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

13. | H-e;feby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07{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 receiver or truste: ared to execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

S LD g/g/;zaoa (305) 8 6¢-4038;

Daylime Phone %

. 77 7 R SR/ L. Iy P

CR2E034 (9/99)



