2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am |

DOCUMENT #  P01000033609 Secretary of State

1. Entity Name 02172003 n
COLUSA INVESTMENTS, CORP. 90159 010 ***158.75

Principai Place of Business Mailing Address
175 FOUNTAINEBLEAU BLVD SUITE 2L 175 FOUNTAINEBLEAU BLVD SUITE 2L
MIAMI FL 33172 MIAMI FL 33172
G728 sw 24 SI = | 4728 sSW_ 245 \
Suite, Apt. #, etc. Suite, Apt. #, etc. 0
CHECK HERE IF MAKING CHANGES
30 30
City & State City & State 4. FEI Number Applied For
Hi& mi P Fl Hi am FI : 65-1088421 Not Applicable
Zip Country — Zip .| Country wn m—| §~Certif o o BB.TD Additional —
3365 — |[TUSATT 3-3] 65—~ - u‘s.jfn—_ 6~ Certificate of Status Desired=— =<3~ Fee Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
POSADA, ELIZABETH Juravo , ADRIANA
A’ Street Address (P.O. Box Number is Not Acceptable) o
175 FOUNTAINEBLEAU BLVD SUITE 2L /75 FounTainebleay Blvd s le 2L
MIAMI FL 33172
Cit . . Zip Code
K—\\ ity Hicmi FL p33‘r72
i & thid sthtemenNor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
/ ,A:)z ~-1y-03 '
Signature, typri:l or printed ’\ame of refjistered agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ‘ ‘ ! ’
. 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution, O  Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS ; l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TITLE oD 0 delete TITLE [ change [ Addition %
NAME JURADO, ADRIANA » NAME g
staeeT Aooaess | 175 FOUNTAINEBLEAU BLVD SUITE 2L , STREET ADDRESS =
CiTY-ST-2IP MIAMI FL 33172 GTY-ST-2IP E
TITLE VP 54 Delete ms vFP [ change Addition | B
NAME POSADA, ELIZABETH NAME Sgesio PosAdA < he. 20
saeet sohess | 175 FOUNTAINEBLEAU BLVD SUITE 2L sweerviss | 475 foumTamebleay Bhe sle- 2
CITY-ST-7P MIAMIFL 33172~ — = ==~ —. - ol e o JOTYSTRAR e =M A, Fl (3372 -< =~ ~"
TILE [ velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE (1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZiP
TILE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby cerlify that.the informaticy with this filing does not guaiify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or sug mental repor = and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recefer or trustee empoweréhlo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefit with an addrgss, withall ofher like empowered. .
. oenng b ¢ - N
SIGNATURE: / S ZQUIRED Oz ~11-03 #od) STETsso
N smm'rufs ANDTVPEP OR an’sn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




