— 2> HEPORY (UBR)

32

FILED

- DOCUMENT # PQO000114784

. 1, Enlity Mame

; COLE-TRACY BUILDERS, INC.

! Principal Place of Business

11234 WASHINGTON AVENUE #205

Mailing Address

MIAM) BEACH FL 33139 MIAMI BEACH FL 33139

1234 WASHINGTON AVENUE #205

|
!

Apr 16, 2001 8:00 am
ecretary of State

(03-02-2001 90115 031 ***115.00
04-16-2001 90272 026 ****35.00

N

2. Principal Place of Business 3. Mailing Address ‘ Il ”l l"ll " l ” "l”l””"“"l
; Suile, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
1 " .
: City & State City & State 4, FEI Number Applied For
' G-~ \O e A7 Nol Applicable

s Eipr—e— s e CQUNTY - e e L TR e e e | DOUNITY i e o o T ; ilignal ~ | ———=
P & w Couniry S Certicae o Siats Desivey~ T[] 98475 Addilonal
Fee Required
6. Namao and Address of Current Reglsicred Agent 4 7. Mame and Address of New Registered Agent
. Name

‘ MELAND, MARK § ESQ.
| 2420 FIRST UNION FINANCIAL CENTER

Streat Address (PO, Box Number is Not Acceptable)

200 SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131 o FL l 7> Code
8. The above named entity submils this statement for ihe purpose of changing its registered oifice or registered agent, o both, in the State of Florida.
Ll
+
. SIGNATURE ;
Sigrature, lyped o prnled narme of reflistergd agent and de J applicable. {NOTE: Rog Agent $ig reguAred when 1gi ing) DATE
I 9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE [S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and eiects 16 do 50. After MAY 1, 2001 Fee will be $550.00 - y
T Trust Funa Contribution. Added to Fees
(See griteria on back) el Make THECK Payable to Department of State
J, 11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i THLE Viee -‘Pru‘.&m O] Celete o Dcnnge [ Addition | S
| HAME L1 ’2’( NAME G
! cwey Kotn <
| STREET ADORESS (RE P Jq)l. M( STREET ADDRESS 3
* eay-st-ze 3y Oas i) a ciTY-SL- 2P - a
o
: . iti o
| TInE res; i Oloeee ;:;EE e L o O Change D hadition | 28
HAME— ARt 1A . . - e e Al — T e e TG - SR S e T o T eI =
STREET ADDRESS QD\O\I h\‘? e Ap 2t ot ul STREET AGDRESS
TME N R - ) Delete IME [J change  T_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
! ony-si-2p CITY-5T- 0P
e O selcte ke [C1changs [ Adeition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-TF
I Tn 33 pelele TInE [J Changs [ Addition
U A NAME
STREET ADDRESS STREET ADDRESS
| cirr-st-zp CIrY-ST.2P
T - O Delele TMLE O craage [ Addition
! HAME NAME
| STREET ADDRESS STREET ADDRESS
; Girv-si-ze CITY-51-21P
,' 13. | hereby cerlily that the information supplied with 1his filing does nct quanly for the exemption stated in Section 118.07(3)(i), Flonda Statutes. | further certily that the information
indicated on this report or supplemeantal report is true and acourale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
\ of the corparation or the receiver or trustee empowered 10 execuls this fepon as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 of Blaghk 121t
! changed, or on an atla g dress, with alf other ke empowerad. .
!
l SIGNATUR A
TR e T T L T - Datg Dayume Prone §

ATURE AND TYPED onymnan NAME OF SIGNING OFFICER OR DIRECTTR

e ——



