2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 58261

1. Entity Name E

COLONY GROUP INVESTMENTS, INC.

FILED

Principal Place of Business Mailing Address

L2 B

91200 SW 19TH COURT P.0. BOX 551600
FORT LAUDERDALE FL 33324 FT LAUDERDALE FL 33355
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Aug 13,2002 8:00 am
Secretary of State

08-13-2002 90227 009 ***550.00

DR ERR BRI

_ e e P e - - - R —

City & State City & State 4. FEI Number 65-0180549 Applied For
Not Applicable
Zi C: 2i Count it
® ountry P ountry 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 R e f e

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Streel Address (P.O. Bex Number is Not Acceptable)

TALLAHASSEE FL 32301

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. 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. | am familiar with, and accept

Signatura, typed or printed name of registered agent and title f applicable. (NQTE: Registerect Agant signature requirad when rainstating} DATE

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

9. This corporation is eligible to satisfy its Intangible

o - 10. Election Carnpaign Financin
Tax filing requirement and elects to do so. paig 9

Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ., | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPS W Delete T Dfs Thange [ Addilion
L0 Sv2ETTE _
Hav RIBEIRO, CAROLOS A. N A 1§ Cook
STREET ADDARESS | P.O. BOX 551800 stheeT aopress | 9420 0 2 _ i
ore-s--2¢ | FT. LAUDERDALE FL 33355 stz | FORT LAVPERPALE  Fr 7332
THLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Detete TITLE e . [dchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE 1 Detete TILE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-7P
TILE [ palete THLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated en 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 corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmengwith an addr% empowered.
s ANy T ek St
SIGNATURE: S ol o QUSRS E iz s7EWARD

hyfer  qy-413- 2440

Date

NATL# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

(%] P VYAV -y

av

CR2E034 (4/02)




