2091 'UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # M73740 May 07,2001 8:00 am
1. Enity Name Secretary of State
COLUMBIA PARTNERS, INC. 05-07-2001 90053 005 ***150.00
Principal Place of Business Mailing Address
825 BRIKCELL BAY DR 825 BRIKCELL BAY DR i
TOWER {il. STE 1643 TOWER IIl. STE 1643 {JIV I~
MEAMI FL 33131 MIAMI FL 33131
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65'0038000 Applied For
Naot Applicable
Zip Country Zip Country ‘ - ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDELSON, LAURANS A. -
Street Add P.C. Box Numb Not A tab
825 S. BAYSHORE DR. .ree ress { ox Number is Not Acceplable)
SUITE 1643
MIAMI FL 33131 :
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
Signature, typed or printed name of registered agent and title it 2pplicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
9. This;.:'orporatit.an is eligible tcl> satisfy its (ntangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax |||qg requiremment and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
(See criterfa on back) 4 Make Check Payable to Department of State
11. {FFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 1 Delete TINE [ Change [ Addition
NAME MENDELSON, LAURANS A, N NAME
streeT ADDRESS | §25 S BAYSHORE DR #1643 STREET ADDRESS
CITY-ST-21P MIAMI EL CiTY-5T-2IP
TILE VP O petete THLE [ change [ Addition
NAME MENDELSON, VICTOR H NAME :
stree aooress | 825 BRICKELL BAY DR., #1643 STREET ADDRESS
GITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE 8 [ elete TILE Clchange [ Addition
NAME MENDELSON, ARLENE NAME
sTREET ADCRESS | 825 S BAYSHORE DR #1643 STREET ADDRESS
CITY-ST-ZIF MIAMI FL CITY-ST-2IP )
TMLE AS O Detete TIMLE O Change [ Addition
HAME VETTER, JUDITH NAME
STREETADORESS | 825 § BAYSHORE DR #1643 STREET ADDRESS
CITY-ST-2P MIAMI FL I CITY-ST-2P
TIE W O Delete TITLE O change [ Addition
HAME MENDELSON, ERIC A NAME
STREET ADDRESS | 895 S. BAYSHORE DR. 1643 STREET ADDRESS
CITY-ST-2IF MIAMI FL CITY-ST-2IP
TITLE ] Delete 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ﬂ CITY-ST-2P

13. | hereby certify that the information upplled with this fili not guality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplegiehtal report f true al cglfrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receivarfo mgowered fofexdbute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 'an adgfesy] with all pyher Ake empowered,

SIGNATURE: 4

1
SIGNAT] n7mn TYPED oa‘nwrzn NAME OF SIGNING OF of " te e Phone #

0152133

CR2E034 (10/00)



