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2001 UNIFORM BUSINESS REPORT (UBR)

s
~V'

S

FILED

DOCUMENT # NO0000004858

1. Entity Name

UNAD OF COLOMBIA, INC.

Jun 27, 2001 8:00 am
Secretary of State

05-11-2001 90023 024 ****6] .25

(P

Principal Place of Businass

230 LAKEVIEW DRIVE SUATE 109
WESTON FL 33228

Mailing Address

230 LAXEVIEW DRIVE SUITE 109
WESTON FL 33328

[

|

T

2. Principal Place of Business )l_ 3. Mailing Address : _“.
NN QNN . gHwee
_§_gne:§‘p(. #, 8o, \%%.Apt #, etc. DO NOT WRITE IN THIS SPACE
jty & Statg _City & State N 4. FEI Number Applied For
\’i\d)ﬂ.\ = Miam = Q.\Aa 65 -1059288 Not Applicable
Zip ¢ Country Zip Country N ] $8.75 Additional
. 8. Certificats of Status Desired O . :
3312% 12-S- 0. 33\2.8 S ENTW Fes Required
6. Name and Address of Current Registered Agent 7. Name ang Address ol New Registered Agemt
Name )
MEHK!N, STEWART A ESQ Street Address (P.0. Box Number is Not Acceplable)
444 BRICKELL AVE. 5#300, RIVERGATE PLAZA
MIAMI FL 33131
) City FL l Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE
Sipnatre. typed of printed name of registered agent and iitte if applicabie, {NOTE: Registered Agent signature required whan reinaating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE i3 $61.25 Trust Fund Contribution. Added to Fess Department of State
10, CFFICERS AND DIRECTORS J 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
] — —
ing Vullte Relalwng Yanied v e Do [ Adtion | 3
Nt Wasdal \ m»cw\_o Wk 2
TEIAES | 5 20 LAVGEOTENY | VR {09 STREET ADDRESS 5
cIry-§T-7P WeEstra L 33326 avy-ST-2P i
b age
Tme Yiaeketine - & O oelets me Dichene Ol Addition |5
e elorid atwvona e
STREET ADERESS Y A VSTV STREET ADDRESS
S Py o YO [
L Diteetoi. QeaR > Do e Clthege [ Addtion
e :_\\}u,m 2.9 - e e e e .
smeeracoress |} 640 %_ \al %‘t 00 Nouth STREET ADORESS
a-s120 vy Deach T 33139 o 5729
ME 7 pelete 1MLE D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
TILE ] Delete THLE [ change ] Agdition
NAME NAME .
STREET ADDRESS B smeetsooreSs
CIFY-s1-2IP CiTY-ST-2P .
ME a nemef ™J mme O charge O Addsion
NAME | NAME
STREET ADDRESS 5 STREET ADDRESS
Gmy-51-2p ‘I CITY-ST- TP
12. | heraby certily that the information supplied fvith this #ifig, does notudlify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
incticated on this report onsuppip al is true accurate and that my signature shall have the same legal eifect as if made under cath: that | am an officer or director
of the corporation of the rade: tay elnpowered 1o execute this report As required by Chapler 617, Florida Statutes; and that my name appears in Block 10 of Block 11
changed, or on an attach regs| with alt lj.:the?r like empowere ) _ D
oY - y- |15 -0\
SIGNATURE: | AW 3
i XAD (NTED HAME OF SIGNING OFFIGER OR DtRECTOR - Cats Dayirma Prons #
\




