2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000030583

1. Enlity Name

COLDECON CORP.
Principal Place of Business Malling Address
7530 COLONY LAKE DRIVE 7530 COLONY LAKE DRIVE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436

2. Principai Place of Busmess 3. Mailing Adcress

Y772, N. e. tatow D-nué 4172 N (i'fh'\wg\/"llé

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90057 021 ***150.00

655080

A

|

TN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F Applied For
_M bence FLO D4 O A/ Brencst 'PLOA\ CL’\' é 02 M Nol Applicable

Country Zip Count

%%wf U.5.4 . 23 L,u,zr Ul.q. 5. Ce

rlificate 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
e Sorqe H. QuTieccEz
b _GUT]ER—REZ’-JOBGE‘H‘ - e =1 Addrea-a—{P t’)‘ Box erig Not Agcc tabiwp ,.____._4_..4 e e
7530 COLONY LAKE DRIVE i > ATD
BOYNTON BEACH FL 33436 Ft‘ M
- D elard YencH FL | POy §

8. The above named entigy subml i §§pqse\oichangmg its reqistered office or reglsterec} agent, or both, in the State of Flarida.
SIGNATURE /k "5)& /

©¢ zo/loo/

Signatura, typpd or prfted nj (NOTE: Registared Agent signature required when reinstating) /oaTE
~
) . )
9. This corporation is Jwgible to satisfy its Intangible Flhiyovgl.! FEE ISI"$I:e50.;l50° 00 10. Election Campaign Financing $5.00 May Be
Tax fmng rfaqumament and elects ta do so. After 1,2001 Feew $550. Trust Fund Contribution. Added to Fees
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O pelete TITLE (Jchange [ Addition 8
o

NAME GUTIERREZ, JORGE H HAME S
STREET ADDRESS | 7530 COLONY LAKE DRIVE STREET ADDRESS 3
CITY-ST-2IP CITY-ST-ZIP <

BOYNTON BEACH FL 33436 g
TITLE D &Deleie TITLE [ Change [ Addition 5
NAME ALVAREZ, JAMIE NAME
streeT aooress | 7530 COLONY LAKE DRIVE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME - = - . B NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-3T1-2IP CITy-8T-2IP
TMLE [ celete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE [ Delete , TTLE [JChangs [ Additicn
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the informatig suppll
indicated on this report or supplame r
of the corporation of the receivery
changed, or on an attachment .. 8

th this filing doesqot qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
sfrue and acqyraldand that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
3 -~- g on as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ so/ror (861)638 6202

/ Data

7 Daytime Phone #




