2002 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

ENT# K365672

JUAN A. COLAO INSURANCE AGENCY, INC.

Principa! Place of Business
9961 SW 142ND AVE

MiaMi FL. 33186

Mailing Address

9961 SW 142ND AVE
MiAMI FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90312 044 ***150.00

AY  LOv6E20

Yuyluvais

RN ARRCE

DO NOT WRITE N THIS SPACE

City & State City & Stale 4. FEI Number Applied For
- M76522 Not Applicable
Zi C j . "
P ountry 2 Country 5. Certificate of Status Desired | gg';esqlﬁ?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLFE, MELVIN
10651 N KENDALL DR

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

MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this gtaternent for the purpose of changing | istered\office or registered agent, or both, in the State of Florida.
-
SIGNATURE ) C\J\aﬂﬂo\ €3 S/ )
Slgnalure?pénr pWﬁred ageﬁhﬂd titls if applicable (NOTE: Registered Agent signature requiradg when reinstating) ~F _/ﬂ'lt /
9. This corporation is efigibIe 7 its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See griteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P  Delste TILE [Jchange [ Acditon | S
NAME » |CGOLAO, JUAN A NAME &
stReet ooress | 10221 SW 80TH ST STREET ADCRESS )
orv-st-ze | MIAMI FL 33173 CITY-8T-20P @
TILE S (] Detete TITLE [JChange [ Additon | 5
NAME *| COLAO, BEATRICE NAME
STREET ADDRESS | 10221 SW 80TH ST STREET ADDRESS
cory-st-zp | MIAMI FL 33173 CITY-5T-21p
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZP
e 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TMLE [ celste THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2Ip

13. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.67(3)(1), 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 corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or

SIGNATU

on an attachmeng with an addrgss, with all other like empowared.

-
ED

AN INT AT o o
) NN AR AR -
SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date D3¥ytime Prone ¥

) j//s// /) 7 (@os) 557002




