2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #-  PO0O000070709

Secretary of State

Mar 07, 2002 8:00 am

FRF 1 REN

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. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
aof the corporation or 1he receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __  SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Date Daytime Phone ¥

1. Entity Name Y
COLINSA, INC. 03-07-2002 90236 012 ***150.00
Principal Place of Business Mailing Address
147 WOODLANDS RD 147 WOODLANDS RD
WEST PALM BEACH FL 33461 WEST PALM BEACH FL 33461
- Suité, Apl. #, etc. - - ) - Suite, Apt. #, etc. — = B DO NOT W,Fa-'IP'E.IN 'I:HIS SPACE l
Clty & State City & State 4. FEI Number Applied For
65-0897756 Not Applicable
Zp Country Zp Country 5. Cerlificate 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
r Name
ARClNIEGAS’ HERNANDO Street Address (P.0. Box Number is Not Acceptable)
147 WOODLANDS RD
WEST PALM BEACH FL 33461
City FL Zip Code
8. The above named gntity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S|GNATUH&K 04 i Z-20-2602
Signalure, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
(e TS TOTpOTatOT S BT e o SaTshy TS IAtangibie. <f - = - —FILE NOWITFEE 1S $15000. . .~ |~ - Frection Campaian Francina— - SuwRSS
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " $ rigtllgzrgjagoprilr?;uti:: e O i%oﬂ May Be
I . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11 .
TLE PD O Delete TIME Ocnange 0 Addition | 5
NAME ARCINIEGAS, HERNANDO NAME &
steeer aooress | 147 WOODLANDS ROAD STREET ADDRESS §
crv-stzp | PALM SPRING FL 33461 oITY-S1-2P £ 5
TITLE §D &De\ete e 1 S0 P Coange ] Addition &
NAME BARON, ALVARO NAME Fanny €. RooRréuez
streeT a0ReEss | 469 CARTHAGE CR S STREETADDRESS | LI Ly Wearvhwére s 3T
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP uw.f.0. 3340l
TITLE VD [ Delete TITLE [Ochange ] Acdition
NAME CORTES, JORGE NAME
sTReET ADDRESS | 4635 B ORLEANS CT STREET ADDRESS
Ciry-31-2F WEST PALM BEACH FL 33415 CITY-ST-2IP
TH] Pl h Additi
TITLE T _ O peiete TiLE 7 z@ c < /I’/&O @'L/ange {7 Addition
NAME CORTES, CLELIO A NAME =0 a@ lb
=smrecr aparess: 6130 0AK:-ROYAL=DR== R =smmA[iUR€ss=i5‘af—'—3=MW—7-m=Lﬂ B A el s
CiTy-ST-2P LAKE WORTH FL 33463 CITY-51-2P Qe A eyes Flon 224e3
TITLE O belete TITLE ingl [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-§T-2IP



