FIl_LE NOW:-FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8-00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPURATIONS 04-27-1999 90137 005 ***150.00

DOCUMENT # M0O8501

1. Corporation Name

COLAO ENTERPRISES, INC.

AT

Principal Flace of Business Mailing Address
12453 SW 230 ST 12459 SW 130 ST
#12 #2
MIAMI FL 33186 MIAMI FL 33186 DO NOT WRITE IN TH!S SPACE
Us us 3. Date Incorporated or Qualifed
12/03/1984
2. Principal Place of Business 2a. Mailing Address 4. FEL N.imber Ap ied For
21] 26 59-2595883 | N Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. it
| i F 5. Certifcate of Status Desired [ $8.75 radional
22 ;ﬂ Fee Rejuired
City & tate City & State §. Election Campaign Financing - $5.00 vay Be
23 ;;] Trust “und Confribution Added t) Fees
Zip Coutry Zip Country 8. This corporation owes the current year (ntangible
;l El E‘ B] Perso1al Property Tax. [A-ves [(ONa
9. Name and Address of Current Registered Agent 10. Name¢ and Address of New Register:d Agent
B1| Name
COLAO, JAIME _ _ D
12410 SW 95 TERR Street Address (P.O. Bex Number is Not Acceptable)
MIAMI FL 33186 83
84| City FL |ss' Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat Jtes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apoointment as retjistered
agent | am familiar with, and zccept the obliga ions of, Section 607.0505, Florida Statutes.

SIGNATUIRE
Signature, typed or printed rama of registered ager | and bitle If applicable (NOTE. Regisiered Agent signature rer uinec when ranstating | DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD (] DELETE 11TITLE CJChange [ Additian
NAME COLAQ, JAIME 1.2 NAME
sTReeTapDR:ss| 12410 SW 95 TERR 1.3 STREET ADDRESS
CITY-ST-2PP MIAMI FL 14CITY-ST-2IP
TME [J DELETE 21 TMLE [CIChange [ Additicn
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2ZIP 2.4 CITY-ST-ZP
TImE [ DELETE TITLE [OChange  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TITLE [] DELETE 41 TITLE {IChange [ Addition
NAME 4.2 NAME
STREET ADDR 2SS 43 STREET ADDRESS
CITY-§T-2IP 44 GiTY-5T-7IP
TILE [0 DELETE 51THLE [icChange [ Addition
NAME 5.2 NAME
STREET ADDF £58 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-$7-2F
LE (] DELETE 6.1 TME [JChange  [] Addition
NAME 8.2 NAME
STREET ADDE ESS & 3 STREET ADDRESS
CITY-ST. 2IP B4 CITY-ST-ZIP

14. | hereby certify that the inform:ition supplied with this filing does not qualify “or the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report or supplementa annual report is true and aczurate and that my signature shall have twe same legal effect as if made L nder oath; that am an
office ' or director of the corporation or the recever or trustee empowered tc execute this report as re-quired by Chaprer 607, Florica Statutes: and the t my name appears in
Block 12 or Block 13 if changed, or ofj an attat hment with an ag#lress, with all other like empowered

4(' A H-93-4 205 -837-4336

SIGNATURE: ____

0266696

CR2E034 (11/98)

PED Of! PRINTED NAME OF SIGNING OFFICZR OR DIRECTOR Date Daytime Phong #

Sl(_‘:y RE



