wwdi1 U 1 Lo, Usl . ks> RePuni (UBR)

FILED

13. | hareby certity that the information supplied with this fil"r)\g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal repert is true and accurale and that my signature shall have the same legal eltect as il made under oath; that 1 am an officer or direCtor
of the corporation or the recelver or truslee empoweared 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

changed. Or on an attachment with an address, with M
v.a -
SIGNATURE: ajef
[

_SIGHATURE AND TYPED OR PRINTED NAM NING wncs%—

ey Prong #

CUME P0O0000067632 | . |
1~ Entty Name O Mar 07, 2001 8:00 am
COLEF, INC. Secretary of State
- 02-08-2001 20049 050 ***150.00
Principal Place of Business : Mailing Address
7212 FISHER ISLAND DR 7212 CISHER |SLAND OR
FISHER ISLAND FL 33109 FISHER ISLAND FL 33109
Suite, Apt. #, elc. Suile, ADL. ¥, etc. : DO NOT WRITE IN THIS SPACE '
City & State ) City & State 4. FEI Number Applied For
. 0422" 3 2? 7/ 76 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
: , §. Certificate of Status Desired 0 Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Regislered Agent
T T T T — : B T - R ey I .
- - -KUBIT——D-O[‘-I“D E P it - s m mw eer [ e—— AT ”-——,--FA:(Z-"sSK-Y--H—v_-V-r Cal S — T
L -
Stregt Address (P.C), Box et js Not Acce lg)
. 00SE2NDSTA7THAL S COpo e p Juhongey ¢ DA
MIAMI FL 33131 _ ;
' Clty - 4 Zip Code
bshen TSlond FL| ™% 09
8. The above namgd entily submits this stalsment fof [he purpose of changing its registered office or registared agent, or boih, in the State of Florida. :
, SIGNATURE
- . SignaruREtyped or fginted narme of registersd sgant and s it ap| 3 CATE
9. This corporation is eligible to satisly its Intangible WE NOWI! FEE IS $150.00 ) . .
Tax filing requirement and slects to do so. : ar MAY 1, 2001 Fee will be $550.00 10. Ezz:gz&aggﬁggj::ﬁmmﬂ 0O fg&e%omngifﬂ
{See criteria on back) O Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PAES \DEnS| + TReNS, O Delete THLE ' 3 Change [ Addition §_
HAME David FARESEY . NAME =
srE oress | Ty g Het- Rslaco Dve STREET ADDRESS 3
on-51-7¢ Fishea Bslod ; s 3309 Ciry-S1-2P it
TILE [ petats TIILE [J Changa ] Addition %
NAME NAME
STREET ADDRESS  STAEET ADDRESS
CIrY-§T- 2P Ciy-S1-2P .
i ’ 7 Deiete TLE [ Change [T Addition
v -:._g)-—n"—'—" e T I et _—— _WE.,,_ e e - - =
STREET ACORESS | N S H T e s el
GITY-ST-UP . OITY-SF-2iP
TILE {3 Delee TME DO change [ Adition
NAME RAME
SYREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2P
mE J Detete TILE : ’ D) change (] Adifion
NAME r HAME ] .
STREET ADDRESS | . STREET AD{RESS
CITY-5T-71P CrTY-$T-2P
E . O Deete TMLE O change [} Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P . CITY-S1-2P




