2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 21, 2000 8:00 am
COLLADO & ASSOCIATES, TAX ACCOUNTANTS, P.A. ecretary of State
04-21-2000 90156 036 ***150.00
Principal Place of Business Maiting Address
550 NW. LE LEUNE ROAD 550 N.W. LE LEUNE ROAD
SUITE 205 205
MIAMI FL 33126-56T MIAMI FL 33126
us ¥ P us
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’{”83215 Not Applicable
Zip Country Zip Country i ‘ $8.75 Additional
g — . — . - 5. Certificais of Status Desxred____i:'.__":e.e " Requited
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
COLLADO' ORLANDO Street Address (P.O. Box Number is Not Acceplable)
550 N.W. LEJEUNE RD.
SUITE 205
MIAMI FL 33126 S TREES
8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registersd agent and tlle if applicable. (NOTE: Regpstered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE 1S $150.00 Elect A .
N Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
g " Trust Fund Contribution. t Added to Fess
{See criteria on back) C Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE P [ Delete e (O change (] Addition | &
NAME COLLADO, ORLANDO NAME : 2
STREET ADDAESS | 3590 SW 145 AVE STREET ADDRESS Q
CITY-37-2IP MIRAMAR FL 33027 CITY-ST-2IP w
@
TITLE 1 Delete TITLE O change [ Addition { ©
NAME " X name
STREET ADDRESS STREET ADDRESS
Lirv-sT-ze B T _ Bt | — -
TTLE [ Delete TITLE [ change  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-ST-21P
TITLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE [ pelete TILE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-51-21P
TITLE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP

13, | hereby ceriify that the information supplied with this filing does not qualify for the exemption staied in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal repert is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation or the receiver ) Yinusiee empowered io execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attac Py address, with all other like empowered.

Oreeppo Covigde frosiks ‘%{/9'3 (So] “es3305C

PHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .Dayume Phona #

SIGNATURE:




