2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COLUMBIA PARTNERS, INC.

M73740

Principal Place of Busingss

825 BRIKCELL BAY DR
TOWER HI. STE 1643
MIAMI FL 33131

us

Mailing Address

825 BRIKGELL BAY DR
TOWER il STE 1643
MIAMI FL 33131

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90205 042 ***150.00

TR TG TRTOR AR

DO NOT WRITE IN THIS SPACE

]

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEl Numnber Applied For
65 0038000 Not Applicable
Zi Count| Zi Counts iti
L ountry P ountry 5. Certificate of Staius Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDELSON' LAURANS A. Street Address (P.C. Box Number is Not Acceplable)
825 S. BAYSHORE DR.
SUITE 1643
MIAMI FL 33131 City FL | 20 Code
8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
£ SIGNATURE
° Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature reguirad when rainstaling) DATE
. . e . . )
FILE NOWII FEE 1S $150.00 0. Eocion Carpion rancns _ $5,00 iy 2
3 red eCls o ¢ so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tu;& AND TYPED

1. OFFICERS AND DIRECTORS | KB
TITLE PD [ Delete TITLE [Jchange (] Acdition
NAME MENDELSON, LAURANS A. NAME
sTreeT AopREss | 825 S BAYSHORE DR #1643 STREET ADDRESS
CITY-ST-2IP MIAMI FL Cy-St-2p
TIME VP [ pelete TITLE (O Change [ Addition
NAME MENDELSON, VICTOR H NAME
STREET ADDRESS | 825 BRICKELL BAY DR., #1643 STREET ADDRESS
cimy-sT-2F | MIAMI FL CITY-5T-2IP
TITLE [ [ Delete TILE [ Change  [J Addition
NAME MENDELSON, ARLENE NAME
STREET ADDRESS (825 S BAYSHORE DR #1643 STREET ADDRESS
CITY-81-2IP M|AM| FL CITY-S1-2IP
TITLE AS [ Delete TLE [ Change [ Addition
NAME VETTER, JUDITH HAME
STREET ADDRESS (825 § BAYSHORE DR #1643 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TILE W [ petete TITLE (O Change ] Addition
NAME MENDELSON, ERIC A NAME
STREET ADDRESS | 825 s BAYSHORE DR. 1643 STREET ADDRESS
CITY-S§T-2IP M]AM] FL CITY-ST-ZIF
TITE 1 Delete TITLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP M 7 CITY-ST-21P
13. | hereby certify that the information suppligd withfthis filing,d; pet rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infermation
indicated on this report ar suppl ntai rggoort f4 true and hecyirate 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 receiv trusigg empbwered gzute 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 attachment an acresgf with all btfleiike empowerad.
E"I 4 _sﬂ.\\‘r'-’v R RN
SIGNATURE: - o R Y At AR )
{{

s B ks i
STEMEY L D Tx{a‘u;:'a;’ns A—Mondelson—4/22£02 3053741745
anl“TED NAME OF SIGNING OFFICER OR DIRECTCR Date aytine Phofie #

||
g
]
H
i

ALY

CR2E034 (9/01)



