FOR PROFIT CORPORATIORN
UNIFORM BUSIMESS REPORT (Ul

FILED

BR)

DOCUMENT #

1. Entity Name

u
&

P0000006088

Colmado Nica Corp.

DO NOT WRITE IN THIS SPACE

BG064149

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90664 001 ***150.00

2. Principal Place of Business 3. Mailing Address
7313 SW. 107th Ave. {7313.SW 107th Ave,
Suite, Apt. #, otc. Suite, Apt. #, etc. B3O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami Florida Miami Florida 651031354 Not Applicable
Zip Couriry Zip Country i ; $8.75 Acditional
$. Cortificate of Status Desired | :
33162 USA 33162 USA Fee Required
7. Name and Address of Current Registered Agent -
Name

DO NOT WRITE
IN THIS SPACE

| Martha Saza

Street Address (P.Q. Box Number is Not Acceptable)

7313 SW__107th Ave.

Cit . K
¥ Miami

8. The above named entity submits latemen

the purpose of changing its registerod office or regisiored agent, or both, in the State of Florida.

SIGNATURE
Sigratwrce, typod o printed name of regisl.cfmyﬂ and tile if applicabe.

{NOTE; Registered Agent signalwe reguired when reinsiating)

04 /02/02
DATE

o I“isrc.”wa“‘,’" Is eligible to 55“5”‘;‘5 nangiole Jan:;g ;m;n ?,y F1e: fsesigsﬁgg o0 10. Election Campaign Financing $5.00 May Be
ax fling requirement and Glects 1o do so. (9 Amended UBR is $61.25 Trust Fund Contribuion. Added lo Fees

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS =
TILE D TME P - g
NAVIE Martha Soza NAME Ivania J. Sosa =
sweeTaoDRESs [ 225 N.E, ]_75 Terr. SRETWOORESS | 3001 S . OQcean Dr. 14 W. g
avstze | Miami, Florida 33162 cirv-S1- 2 North Miami, Beach F1.33162 g
TIILE D THLE D o
NAME Nora Reyes ‘ NAME Ivania J. Sosa ©
smeraooresst 12014 SW. 273 St. STREET ADDRESS 3001 S. Ocean Dr. 14 W.
avsta2e | Homestead Florida 33032 cmv-sr-2p NorthMiami ,Beach F1. 33162
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2 Y- ST-2IP @ NOT WRHTE
3 meE
- v IN THIS SPACE
STREET ADORESS STREET ADDRESS
CITY-5T1-2IP CITY.ST-2Ip
MmE e s
NAME NAME Nora Reyes
STREET ADDRESS STREET ADDRESS 1 2 0 1 4 S . w . 2 7 3 S ‘I‘ N
oimy-31-2p Ciry- S1-2P Homestead Florida 33032
TimLe TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
cy - §T-7Ip CiTY-sT-27P

13. ) herchy certify that the information suppticd with this filing does not qualify for the exemption stated in Section 112.07(33(). Florida Statutes. ! further certify that the infermation
indicated en this report or supplemental report is true and accurate and that my skgnature shall have the same legal cffect as if made under oath; thatt am an officer or director
ered to oxecute this report 8s required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or on an

of the corporation or the receiver o rustee om
attachment with an address, witp alLother likgtmpowered.

SIGNATURE: / Sova—

72

SIGNATURE AND TYPED OR PRINTED NAME OF $!GNING OFFICER OR DIRECTOR

D04/02/02

Daytima Phanc 4




