2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # K36572 Secretary of State
1. Entity Name 01-27-2003 90540 036 ***155.00
JUAN A. COLAO INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address -
9961 SW 142ND AVE 9961 SW 142ND AVE
MIAMI FL 33186 MIAM!I FL 33186
2. Principal Place of Business 3. Mailing Address | "lllm "l “"l I“l’ |”" IIIII ”ll |'I‘| I“’l |‘|” |l|“ |‘I” Im' tl“
Suite, Apt. #, etc. Suite. Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0076522 Nol Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 ‘?d‘"“m‘a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOLFE, MELVIN ™ — = == &=+
10851 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 statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed nﬂm&dgegg‘ela_d’igecnt‘_\lmmmeif applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
!
AﬂF";nE N?V:;éa EE ‘IS $150.00 50 9. Eleclion Campaign Financing $5.00 May Be
ervay 1 N . Trust Fund Contribution. Added 10 Fess
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [0 thange ] Addition
HAME COLAD, JUAN A. NAME
STReET ADDRESS | 10221 SW 80TH ST STREET ADDRESS
orv-sT-ze | MIAME FL 33173 OITY-ST-2IP
THLE S [ Delete TITLE [Jchange [ Addition
HAME COLAQ, BEATRICE NANE
STREET ADDRESS | 10221 SW 80TH ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33173 CITY-ST-2IP
TITLE [ celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-ST-2iF — R
THLE [ Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby certify thatthe informaticn supplied with this 1|I|naq does not qualify for the exemption stated in Secticn 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 erfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: g’w@i = A Qf(m @w) \) '/cm(\ Aoy ) 366 Wer

/ SIGNATURE AND'PYP D OR PRINTED NAME OF SIGNING OFFWER OR DIRECTOR Date \’ Dayli / Phone #

CR2E034 {10/02)



