2002 UNIFORM BUSINESS REPORT (UBR)
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q
*a

FILED
May 28, 2002 8:00 am

DOCUMENT #

1. Entity Name

COLQUIN GROUP CORP.

P0O0000027913

/

Secretary of State

04-17-2002 90058 004 ***150.00

Principal Place of Business
11741 SW 112TH TERRACE

Malling Address
" 11741 SW 1127H TERRACE

MIAM| FL 33188 MIAMI FL 33106
Suite, Apt. 4, elc. Suite, Ap. #, eic. DONOT WRITE IN THIS SPACE
City & Stals City & Stale 4. FEI Number Apphied For
650998673 Not Applicable
T F = 2 * i r
Zp rrcouatry P Counlry 5. Certiiicato of Status Desired [ ~ 98+70 Additional
Fee Required
€. Nama and Address of Curront Reglsteres Agent 7. Neme and Addrass of Now Reglsterad Agent
. - Name , . ' j . —
= ——— e — o P ppgiartey , U o o = H A TN LY LN =
~VAZGUEZ HECTOR — =~ - " ATONSO-ROMSUET
Slrei:[' ress (P.0. Box NurnI\er is Not Acceplabld) B {'Q .
1970 W 49TH ST o S At - Dot \QO.
- ...sUlTEgz'Tv- R R o = == == =S == — s — : — - e . S M)
HIALEAH FL 33012 City b FL Zip Code
N R _ 3RS .
8. The above namad entity submita this stalament for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE ;E‘JKW“ f 5/7/02,,
Saoature, typed e of registarod agent and titie # . ‘ (NQTE: Ragistared Agent signelure (aauired when raingtating) [ DATE }
8. This corporation is eligible 1o satisly its Intangible m NOW!t! FEE 19($150.00 1 " . -
Tax filing requirement and alects to do so. After May 1, 2002 Fee wili 550.00 o -ﬁz:?::nc;ag::tlr?sgg‘:mmg fg;g?oh;z:e
(See critaria on back) O Make Check Payable to Department :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ pelere E e ' Cichange (] Addiion | 5
NAME COLORADQ, EDGAR NAME =)
sTReer aponess [$1741 SW 112TH TERRACE STREET ADDRESS §
CITY-ST.oP MIAMI FL 33186 ) CITY-5T-2P i §
e ST ?nge i Ochange [ Additan | &S
R COLORADO, JENNY P NAME ] _ -
smeeT AO0RESS |11741°SW 112TH TERRACE™ ~— = —— STREET ADDRESS I LR = R
or-s1-z¢  [MIAMI FL 33188 CITy-ST-2P
meE s - = = [l Dolets LTMLE + ~——dr s - o a se= o femme= =[] Change [ Addition. |
| } — e e e NE e I
| STREET ADORESS | T T T B SIREET ADDRESS
CITY-ST-20P CITY-ST-21P
e [ Delets Tme [ Change [ Addition
NAME NAME
STREET ADDRESS .- STREET ADDRESS _
CTY-ST-7P CITY-5T-2p X
THLE O peiese TIHLE ' O Change [ Adotion
NAME NAME .
STREET ADORESS SYREET ADDRESS ;
CITY-5T- 2P CITY-ST-21P
me 7 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$T-2P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cartify that the information
indicated on this report or supplemental report s frue and accurate and that my signature shall hava the same Iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execite this report as raquired by Chapter 607, Flerida Statutes; and thal my nama appears in Black 11 or Block 12
changed, or on an attachment with an address, with all other like empowarad.
AR P 3 BSOS
SIGNATURE: ; ODADO:N PRES . Jan 24y 96 43
SHGEMATURE AND TYPED OR PRINTED NAME Of BIGMING OFFICER OR D!R!}!TOCI [ ) Daytime Phona #




