2001 UNEFORM BUSINESS REPOIRT (UBR)

DOCUMENT #

1. Entity Name

Coc@ow G Rov

KESHTO0 2143

P cokf. e

-

v

Frincipal Place »f Business

1740 s wW. (1Z

e enice

Mailing Address

1174t Saw- N3 TERR.

FILED
Jun 06, 2001 8:00 am
Secretary of State

/ 05-11-2001 90127 035 ***150.00

MHiami FLoe1DA 33186 MIAM/ TLORIDA .
29/ P6
— 6863
2. Prnncipal Pla :e of Businass 3. Mailing Address W
Suite, Apt. # etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Cuy & State City & State 4. FEI Number Applied For
‘ -0 ‘\‘l By 12 Not Applicable
Zi i i
P Country ap ceuntry 5. Certificate of Status Desired | $8'75 Add"'onal
Fee Required
N _6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name:

Stree! Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above rang

ant for the purpose of changing its gistered office or registered agent, or both, in the State of Florida.

0l 0 L.ADO, PEH‘.

4/9Ja/

4 r d med naire of regrstered agent and tlle Il applicable. [NOTE 3eqistered Agent signatre required when renstatng) 7 pate
‘ 4/ o , 2

9, ths;lzoro?r. mor%s glb\; ulj S?U\;fydns Inlangible FILE NOWI FFEE s 1$150 00 o 10. Efection Campaign Financing $5.00 way Be

ax filng requremant and elects to do s - After:MAY-1,.20] §: Feawil "“ $550. 4-+ T7ust Fund ContribGiion. ~ ~ ~Atded 1o Fess

{See criteriz on back) oL Make Check Payah $toD partmegnt of State -

1. OFFICERS AND DIHECTOHS Ja ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 13
ime P O] Delete e ST P ] Change DR Addition
FAME EDCAR Col2AD O NAME TENVY CotorRbo 2 e
SRETAODRESS | {3l <. (), |t o TEERRCE seETAODRESS | {177 4 S 0. /Rt TERER S
CITY-ST-2IP MidAMI; FC Y/ AT A 33! fﬁ CITY-5T-21P AP PR SA 2 tg;ﬂ/,p,q 33/ Fe
TTLE [ Delete TITLE ‘[J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oIy -5T-2P CITY-5T-2P
TMLE [ Delete TIILE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CiTY-ST- 2P
1ImE [ Delete TILE [ Change ] #dditien
TIAME, HNAME
STRLET ADDRESS STREET ADDRE"S
CITY-SI-2IP CITY-81-2IP
ATLE {1 Delete NiLE {1 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITE-ST-21P QITY-S7-2F
LE [ peiate TILE [ Change [ fcdition
NARE NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P A CITY-ST-2IP

13. | hereby cortify that the information supplied
indicated on this report or supplemental repe

of the corporation or the rgcelver or trus =42 "
changed. or on an attachry h g
, h
.« - / 1

s, with all other like empowered

fl)é"ﬂe ColoRADO, @E#Q// SO05-38A-535S

this filing does not qualily fo the exemption stated in Section 119.07(3)(i}. Florica Statutes. | further certify that the information
1 g and accurate and that 1 y signalture shall have the same legal effect as if made under oath; that [ am an officer or director
powerad to execute this report 18 required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

Date

Dayhme Phone #

CR2E034 (11/00)



