2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000073707

1. Entity Name

COLVISTA INT'L BROKERAGE, INC.

Principal Place of Business Mailing Address

9601 NORTH 53RD STREET
TEMPLE TERRACE FL 33617

9801 NORTH 53RD STREET
TEMPLE TERRACE FL 33617

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

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

05-15-2001 90172 037 ***163.75

HITIFTY

ARSI

‘DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber Applied For
5’# -36627 5 Nt Applicable
i Z'P_ Country Zp Country 5, Cenificate of Status Desired 7 $8.75 Additional
T e e - . . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

N e —ose

P L St

Y Lowfle Fesnre FL|%5y 5

8. The above named entity submits this stateme.

SIGNATURE

registared office or registert{ﬂ agent, or both, in the State of Florida.

éféa /.

Signature, WpadWsd agent and

(NOTE: Registered Agent signature required when reinstating)

T/ oae/

(o

o
9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

¥

(Ses critefia on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e PSTD Qnmete L FO Phange [ Addtion |
NAME GOMEZ, JOSE V NAME f‘/”“’ fvzf f,f' ég/{’() s hoe) e
streeT aooeess | 9801 NORTH 53RD STREET , sineer apontss | FFC/ ' 3
crv-si-2» | TEMPLE TERRACE FL 33617 \Ahorsw | B e TERETTE : iy
TITLE vD ﬁ_{l Delete TITLE [FAY &2 ce Mnange [ ddition | &
e HENAO, STELLA /] e Fome s ‘i,w S3R) Shreef
steee aooress | 9801 NORTH 53RD STREET STREET ADORESS | TSP/ AT
orv-s-2¢ | TEMPLE TERRACE FL 33617 omY-5T-2P -ﬁ,,..f/e; Tl lf
e - e - O pelete’ TITLE - - : ' - thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P OITY-5T-2IP
TITLE 1 Delete TIILE T change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
oy sT-2IP CITY-ST-7IP

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 cenify that the information
my signature shall have the same legal sffect as if made under ocathz.that | am an officer or director

indicated on this repert or supplementzal report is true and accurate and that
j as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211

of the corporation or the receiver or trustee empowered 10 execute
changed, or on an attachment with an address, with all ot ;

SIGNATURE:

empowered!

S5 S5 -2239

14/3’0 o/

PED sn PHIMEW

OFFICER OR DIRECTOR

7 /  Das

Daytime Phore #




