FILE NOW: FILING FEE

PROFIT
CORPO=ATION
ANNUAL REPORT

1996 S

DOCUMENT #  M0850 (2)

COLAO ENTERPRISES, INC.

FLGRIDA DEPARTME NT%)F STATE-
Sandra B, Martharm
Secretary of Slate
DIVISION OF CORPORATIONS

b

_____ TN MR

Principal Plase of Business Mailing Address
12459 SW 130 SI 12458 SW 130 57
He2 #2
ng Ft 33186 SIS'WI FL 33186 3. Date Incorperated or Qualified 3a. Dale of Lasl Report
2. Principal Place of Business | 2a. Mailing Address T4 FEI Number Applied For
21 , . 2] 50-0595883 Not Appicable
i H " 4, ec. it
Suite, Apt. #, etc. . Sule Apl 4. ec 5. Certifcalo of Status Desied [ $8.75 Agdiiona)
El 271 Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 may Be
@._ 28] _ Trust Fund Contribaution Added to Faes
L p | Country | Zp | Country 8. This corporation has liability for intangibie tax uncler s 199.032,
24] ) 25] 28] 30 Florida Statutes ves Do
. §. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name :
COLAD, JAIME 82| Stewt Adkdioss (PO, Box Numbar & Not Acceptabie)
12410 SW 95 TERR =
MIAMI FL 33188
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
familiar with, and accept the abligations of, Section £07.0505, Florida Statutes.

SIGNATURE R e ———
Shanarre, typod or prived rame of regrtrn agern | and tie f apolicatee (NOTE Flegicterad Agent signarure reduired wher reicgtatrg! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLk [{1] [] DELETE 11TILE [C] Crange  [] Addition
NAME COLAOD, JAME 12 NAME
STREEI ADDRESS 12410 SW 95 TERR 13 STREET ADDRESS
CITY-S1-2IP MIAMI FL 14 CITY-ST- 2P
TITLE [ DELETE 21T [] Change [ Adaition
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
| CY-ST-2IP 24 0ITY-ST- 21
T 1 DeLetE 31 TILE [ Change [ Addition
NAME 32 KAME
SIREET ANDRESS 1.3 SIHEET ADDRESS
Ciry-§1-z 34 CITY-5T-2IP
TITLE [ DELETE 4 17IMLE [ Charge  [] Addit:an
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
Cily-$1- 1P ) 44 CITY-51-2IP
0L [7) DELETE 5 1TITLE [ Change  [[] Addition
haM: 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
Cily -81-2IP 54 CITY- 51-20p
TiLE [C] DELETE 6.1 TITLE {0 Change  [[] Addition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
City S1-21P 64 CITY-51-2iP

14. | clo hereby certfy that the information supplied with ti's fiing is veluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3){k), Fiorida Statutes. | further
certify that the informalion indicated on this annual report or supplemental annuat repor is true and accurate and that my signature shall have the same tegal effect as if made under
oath; that | am an officer or diractor of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if chany or o an gitachment with an address,
/ JL 4/23/96  (305)235-2336

SIGNATURE: R it d

SIGNATURPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Do

i '0'5;{.%6 Prone M

CR2E034 (12/95)

_




