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~ FILED :
2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT #  K49710 May 14, 2002 8:00 am ;
1. Entity Name Secretal :’ Of State b
-
COLLADO & ASSOCIATES, TAX ACCOUNTANTS, P.A. (5-14-2002 90008 027 ***150.00
Principal Place of Business Mailing Address
782 NW 42 AVE STE 629 782 NW 42 AVE STE 629
MIAMI FL 33186 MIAMI FL 33186 _
2. Principal Place of Business 3. Mailing Address ‘ ‘ "
Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State . City & State 4. FEI Number Applied For
J
" 650083215 . Not Applicable
Zi 1] i -
° Country Zip Country 5. Cerlificate of Status Desired . [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
co 0, ORLANDO Street Address (P.O. Box Number is Not Acceptable)
~ TB2NW42AVESTE®29 _ . _ - .
e e e e —_— — | m—
MIAMI FL 33186 !
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registe!,e’d agent and title if applicabls. (NOTE: Registerad Agent ‘signalure required when reinstating) . CATE
- ;
9. This corporation is eliglble to satisly itsntangible -« | =-- .. FILE NOWIH FEE.S $155‘0.00 =t 40 Eleition Campaign Finaicing = =500 M3y B5= |~
Tax filing requirement and elects o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable 10 Departient of State
11. CFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TITLE ' [J Change [ Addition 5
NAME COLLADO, ORLANDO NAME . &
STREET ADCRESS | 3500 SW 145 AVE STREET ADDRESS §
CITY-5T-21P MIRAMAR FL 33027 CITY-ST-Zip ) . w
TITLE [ pelete TIMLE [ Chenge [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delgtz TITLE . [Ochange [ Addition
NAME = ——— e e FA e CHAME ;. - e - —— i o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP -
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST7-2IP
TITLE 7 Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-ST-ZiP

13. 1 hereby certify that the information suppiigg/ with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or suppermemiakefbornt is true and accurate and that my signature shall have the same legal effegt as if made under oath; that { arm an officer or director
of the corparation ar the recei g nowered to exe i ort as requireg/y Gnapter 807, Fioriga Stalutgs; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeg<with Lo ,w‘th' othe red

BAr-443 204 L

S I G NATU R E : PED OR PRINTED NAME F SIG‘NING OF'FI.CER D&

Daytime Phona #




