Rt

2003 NOT-F:O‘fR-PROFIT CORPORATIO™ FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # NO00O00004858 / Secretary of State

Lﬁ:l[t)v rg;%oLOMBm’ INC. 05-01-2003 90972 038 ****51.25

Principal Place of Business Mailing Address
3050 BISCAYNE BLVD "3050 BISCAYNE BLVD
MIAMI FL 33137 MIAMI FL 33137

2. Principal Place of Business 3. Mailing Address

e s ——— | IR

Suite, Apl. #, eic. Suite, Apt\¥, etc. £ CHECK HERE IF MAKING CHANGES

20\ ' 2.0\
| Applied For

]

City & State  w ity & State 4. FEl Number
Miamy, X - \-ﬁ. (VRN ':{'-L- 65-1059288 Not Applicable
‘ 1 - i —
32!'33 \3% \&C?urg- ’S ‘32% \3.\—- &urltrys . h . 5. Certificate of Status Desired O gg'ggql‘:f;;“o"a'

i T 23 < B Name and Address of. Current Registered Agent- . 7. Name and Address of New Regl d Agent —
Name
MERK'N' STEWART A £5Q Streel Addrass (P.C. Box Number is Not Acceptable)
444 BRICKELL AVE. S5#300, RIVERGATE PLAZA
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
. 9. Eiection Campaign Financing Make Check Payable to
) FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 ff’dﬁ?o“éi‘;f ° Florida Departmext of State
10. s OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PRMD O Dalete TmE ’P . S\ A 9 Q% ¢ Wd O change  WRadition
NAME PINZON, MAGDALENA NAME e‘—\{n éo D60RA, L D
stacer aooress | 230 LAKEVIEW DR. #109 SRETADDRESS | B o 60 V@A NSCAR NS -V
orv-st-zp | FORT LAUDERDALE FL 33326 ov-srze Rl wAl o b B \v3
TILE D O Dalste TILE LR =) cXo e - N (% Crange [ Addition
wve | BRAND, NUBIA R NeME aa GAa.\jz.ha veinzon
sweer anoress | 1890 NE 191 ST 200 NORTH MIAMI smezraooness | B 6 W MY S OV
orv-st-2p | NORTH MIAMI BEACH FL 33179 ovsre yanSton , i 33324
AT Eme=—]D —~——F e meT T | T T T () change [ Addition
NAME DIAZ-MASVIDAL, ADRIANA NAME
street anoress | 3050 BISCAYNE BLVD STREET ADDRESS
CITY-5T-7IP MIAM! FL 33137 CITY-ST-2IP
TITLE [ palete TTLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIILE ' [ Dalste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-5T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP

12. | hereby certity 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 or 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 or director
of the corparation or the rPgeiver ar t e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attagh dress, Wwith all other likefgsmpowered. E 2 \\

. L]

<y - 30\ 0988

SIGNATURE:-

CR2E037 (10/02)




