2003 FOR PROFIT CORPORATION FILED

3
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am §

Secretary of State

03-26-2003 90138 049 ***150.00

DOCUMENT # (G84707

1. Entity Name

COLBO CENTER, INC.

Principal Place of Business ) Maiiing Address
270 E FLAGER ST 270 E FLAGER ST e
MIAM! FL. 3313 "MIAMI FL 33131 .
2. Pringipal Place of Business, | 3. y Address 57 ”"”" "l”lm Iml m” ""“m III'”"" m" m“ III“I"“ 'II’
_si e i gg
L6120 SE /7 STREET L6420 /=57
Suite, Api. #, etc. - Suite, Apt. #, etc. H CHECK HERE IF MAKING CHANGES

A

ity & Stat - City,& State f ’ 4, FE! Number Applied For
,/%’“’2/, _ Hokpy | oy, FEORy 592403835

Bé l B ' \ %KQE , ;Tg /3/ fﬁﬁﬁf- 5. Certificate of Status Desired | ?g‘gesqﬁ?gjﬁonar

6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
N Nzme o ’
PFEFFEH’ MOISES JOEL Street Address {P.O. Box Number is Not Acceptable)
116-118 SE 1ST STREET
MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. .

SIGNATURE :
Signature, typed or printed name of ragisterad agenl and title if applicable. {(NQOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - . y
X 9. Elacticn Campaign Financing $5,00 May Be
After May 1, 2003 FeF will be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. OFﬁCERS AND DIRECTCRS I 11. ' ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TmME DP O Delete TITLE . [ Change  [7] Additien
wve 1 PFEFFER, MOlSES JOEL NAME
starer aooeess | 456 NORTH PARKWAY. STREET ADDRESS
CITY-ST-2IP GOLDEN BEACH FL - CITY-ST-2IP
TITLE e on - [ petete TITLE [ Change  [_] Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY- §T-Z7 CITY-ST-7IP
TITE i S o -=Cloeite ~e [ TNLE = e o o .~ . e .. [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-2P
TILE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TiTLE [ Delete TITLE {1Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE : [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S§T-7IP kL CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerental 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 trustee emp €; this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an addpes; v her like epowered.

SIGNATURE: ___SIZ QUIRED 32403  30i-358F0//

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

RINTED NAM

b

n

CR2E(}34 (10/02)



