1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0006418 Mar 26, 2001 8:00 am
I+ EnvNane Secretary of State

KEY FOR COLOMBIA, CORP. 03-26-2001 90005 015 ****6] 25
Principal Place of Business Mailing Address
565 HARBOR DRIVE 565 HARBOR DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
Sulte, Apt, #, etc. Suite, Apt. 4, etc., DO NOT WRITE IN THIS SPACE
TGty & State — - T ] City & State ’ 4. FE! Number o Applied For”
Not Applicable
] fl l ey
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALA, A ROSEMARY ESQ Street Address (P.O. Box Number is Not Acceptable)
260 CRANDON BLVD #14
KEY BISCAYNE FL 33149
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registared agant and title if applicable. {NQTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS 351 25 Trust Fund Contribution. O Added to Fees Departmem of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE ) change [T Additicn
HAME MONTOYA, JULIETTE NAME
street aporess | 565 HARBOR ORIVE STREET ADDRESS
Ciny-st-zip KEY BISCAYNE FL 33149 Cimy-S1-2Ip
TITLE D _ ' O Delete TILE _ ) 7 o [ Change [ Addition
“wabe™ 2 -|-MALAVENDA,"ANGELA ~—~ =~~~ =~ - nve T TE o T
STREET ADDAESS | 255 CRANWOOD DRIVE STREET ADDRESS
orv-s-2¢ | KEY BISCAYNE FL 33149 CY-ST-2p
TITLE D 7 Detete TITLE [ change [ Addition
NAME OSPINA, MARIA A NAME
STREET ADDRESS | 141 CRANDON BLVD APT 335 STREET ADDRESS
orv-st-2° | KEY BISCAYNE FL 33149 cy-S1-2p
TITLE O Delete TMLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE . 1 Delete TTE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby certify 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 an this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a#esshiment with an adgiress, yitheall otheg ke empowered.

'E:

SIGNATU (} ED 3. {R'O] 208 - 36(- 61 ‘fﬂ

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

R

w

CR2E037 (10/00)



