2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K49710

1. Entity Name

COLLADO & ASSOCIATES TAX ACCOUNTANTS, PA.

Principal Place of Business
550 N.W. LE LEUNE ROAD

Mailing Address
550 NW. LE LEUNE ROAD

SUITE 205 205
MIAMI FL 33126-5671 MIAMI FL 33126-5671
us us

2. Principal Place of Business

7{) Y v\/#;] /y\/c 3. Mang Addressut/ ;f_?ﬁqeﬂ

Suite, Apt. #, etc.

7

Suite, Apt. #, etc.
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FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90082 024 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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COLLADO, ORLANDO
550 N.W. LEJEUNE RD.
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8. The above named entity submits this statement for the purpose of changing its regiétered office or registered agent, or both, in the State of Florida.
|

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signatura raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects'to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P ; O pelete TILE [ change [ Addition S
NAME COLLADO, ORLANDO INAME =
SIREET ADDRESS | 3590 SW 145 AVEi \STREET ADDRESS 3
GITY-ST-7IP MIRAMAR FL 33027 CITY-5T-2IP %
TLE | O Delete L (O change [ Acdiion | &
NAME - | INAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ICITY-ST-ZIP

TITLE [ Detete TITLE [OJcChange T Additien
NAME INAME

STREET ADDRESS {STREET ADDRESS

CITY-ST-2IP ! IGITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME INAME

STREET ADDRESS 'STREET ADORESS

CITY-5T-2IP CITY-ST-ZP

Tme O Delete T [ Change [ Adition
NAME INAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP crTy-sT-2IP

TILE | ] Delete TITLE O Change [ Addifion
NAME 1 NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-ZIP | /] I CITY-5T-2P

13. | hereby cenlily that the mformatnon supp
indicated on this report or supp!
of the corporation or the recaiyé
changed, or on an attachmerg

SIGNATURE:

ermpowered o execute this report as

reqyired vy Chapter 607,
. \A@rt7 like :\70were Z
I

&d with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer ar director

ron a Statytes; and that rny name appears in Block 11 or Block 12 it

a/ 3o 43-3p5 L,

H.INTED NAME DF SIGNING OFFlC‘E'H'OFI DIHECTOH

4 /G Dale /— = Daylfme Phone_#*
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