FILED

2000 UNIFORM BUSINESS REPORT (UBR) \‘

DOCUMENT # K36572

1. Entity Name

JUAN A. COLAO INSURANCE AGENCY, INC.

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90129 015 ***150.00

Principal Place of Business Malling Address

9961 SW 142ND AVE
MIAMI FL 331866844

9961 SW 142ND AVE
MIAMI FL 33186

2. Principal Place of Business 3. Mailing Address

AR IR

AN

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
M76522 - [Not Applicable
Zi Countr Zi t .
P y P Country 5. Certificate of Status Desired C] ?g.g?qlﬁ:ﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e = e T Y e g . 5 Name

WOLFE, MELVIN
10651 N KENDALL DR
o MAMIFL 33176

et C o we ma

B L
B,

- e e — .
= = d — o

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8."The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
NO CHANGE
SIGNATURE
Signatyre, typed or printed name of ragistared agent and tile if applicable {NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campsaign Financing $5.00 M

Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Jrust Fund Contribution o e

{See criteria an back) | Make Check Payable to Depariment of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ Delete TITLE [JChange [ Addition
NAME COLAQ, JUAN A. NAME

STREET ACDRESS | (0221 SW 80TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP

TITLE S [ pelete TILE [ cChange [ Addition
NAME COLAQ, BEATRICE NAME

STREET ADDRESS | 10221 SW 80TH ST STREET ADDRESS

CITY-5T-2iF MIAM! FL 33173 7Y -ST-21P

TITLE [J celete TTLE [Ochange [ Addition
NAME NAME

STREET MDDAESS | ™~ e e ¢ e s S e e e ol TR T ADDRESS S [T TS s RS £ © - e oS R TR ITT e B s ettt —
CITY-§T-21P CITY-ST-2IP

TME [ elete TITLE [ change [ Addition
HANE NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

E 3 Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GmY-ST- 717 CITY-ST-2IP

TTLE [ peete TIME [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). 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 &
powared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

of the cerporation or the receiver or trustee
changed, or on an attachment with an addr

SIGNATURE:

5, with il ciher fike erpowered.

e N gy
[SIENEAN Iy

£ty
SN

ect as if made under oath; that | am an officer or director

CR2E034 (9/99)



