2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2002 8:00 am

DOCRUMENT # 43170
¥ Eniy hame M Secretary of State
COLONIAL GOLF, INC. 05-15-2002 90156 017 ***150.00
Principal Place of Business Mailing Address
C/0 PAUL H. KUPFER C/0 PAUL H. KUPFER
1700 UNIVERS!TY OR. $700 UNIVERSITY DR.
o e “""m m ||||| "m ”l" m" II“ m” Iml m”l’lu I||" I]I” ‘m
2. Principal Place of Business 3. Mailing Address . q
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number , Applied For
65-0012324 . Not Applicable
2lp Couatry Zip Couniry 5. Certificate of Status Desired O $8.75 Additionat
N L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteréd Agent™ = —s-—S==s==s
Narne
KUPFER, PAUL H. Street Address (P.O. Box Number is Not Acceptable)
1700 UNIVERSITY DR.
CORAL SPRINGS FL 33071
City FL i Zip Code

8. The above narmed enlity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
, Sgnature, typed or printed name of registered agent and litle it applicable. (NOTE: Registersd Agent signature required when reinsiating} DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!YT FEE FS. $‘|:50.00 10. Election Campaign Financing $5.00 May Be
- Taxfiling requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 addedto Fesés
7~ (See criteria on back) O Make Check Payable to Departrpenl of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VTSD [ petete TITLE (I change [ Addition
NAME DE BREY DIAZ, ANA MARIA HAME
staeer aooress | 5100 ZONA POSTAL 1050 STREET ADDRESS
orv-st-ze | CARACAS, VENEZUELA CTY-ST-21P
TITLE DP [ Delete TITLE [ Change [ Addition
NAME DIAZ LAVIE, CELESTINO | NAME
sTreeT a00RESS | 5100 ZONA POSTAL 1050 STREET ADDRESS
“onv-sr-zp - |CARCAS VE CITY-ST-21P
mE o T o T Ooelete e | Y- - - e = [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIF GITY-ST-ZIP .
TITLE T Delete TITLE {7 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRZSS
CiTY-ST-2IP CITY-ST-2IP ‘
TTLE O Detete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar 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 ar director
of the corporation or the receiver or trustee empgivered lo execule this report as sequired byLhapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with an addregs/with all other like empowere /
> ;%;ZT s %ﬁ? be) X tgoo

Date Waytin Phone #

SIGNATURE: S
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2
)

>
-
=

CR2E034 (9/01)



