2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
= ! N
COLONNA CONSTRUCTION COMPANY, INC. BRSNS e
b3 H
: Qo MAR -3 A10: 36
Principa! Place of Business Malling Address
| 1100 5 POWERLINE RD .. 1100 § POWERLINE RD
1o - s 1 P
DEERFIELD BEACH FL 33442 DEERFELD BEACH FL. 33442-8156
Usa o P S B ust - . R B .. -
Suite, Apt. #, etc. Suite, Apt. #, efc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar 509 Applied For
. 59-2 210 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o Narme
COLONNA' LINDA Street Address (P.O. Box Number is Not Acceptable)
1100 S POWERLINE RD
SUITE 110
DEERFIELD BEACH FL 33442 ; :
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
- y _
- N
SIGNATURE / /b_ﬁ/ 4 / /é/fﬁ'un L e RVEN
kSignamyt‘ypad i(printed name of registerad agent and title if appicabla. {NOTE. Regsterad Agent signature requited whan rainstatng) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW1!l FEE 15 $150.00 | lection G an Fi .
Ater MAY 1,2000 Foowilb Sssng0 | ' SectmiCanoag foarens - 85,00 e e
(See criteria on back) a Make Check Payable to Department of State |
11, OFFICERS AND DIRECTGRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP © O Delete TITLE [JChange [ Addition
NAME COLONNA, LINDA NAME
sTREET ADDAESS | 584 NW 45TH DR STREET AGDRESS
CTY-$7-2p DELRAY BCH FL 33446 GiTy-ST-2P
e V,s, T {J Delete me | . [(1Change [ Aduition
NAME TOLEDO, JORGE M HAME DU 1S5 s~
sTReeT aopREss | 1100 S POWERLINE RD  SUITE 110 STREET ADDRESS _'L'}‘-_""__l_ Uf-; l_—”—’_'_”i-' 1;_":’{_'7‘?*3 r
orv-sr-z¢ | DEERFIELD BEACH FL 33442 cv-§7-7P w150, 00 s 50,00
TITLE S — U Delete .. me Tl Change {0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ips CITY-ST-ZIP
me -~ 1 Delete TILE [ Change [T Addition
NAME ) NAME
STREET ADDRFSS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP .
TILE [ Delete TITLE a [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OATY-SY-2F

13. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 118.07{3)(i}, Floricta Statutes. | furiher 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 it
changed, or on an altachment with an.address, with all othér like empowered.

SIGNATURE:

2300, PSS-S 8IVD

Date Daytme Phone #

CR2E034 (9/99)



