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2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #  PQ1000044320

1. Entity Nama

COLUMBIA FINANCIAL INTERNATIONAL, INC.

Principal Place of Business Malfing Address
247 3. OCEAN BLVD 247 5. OCEAN BLVD
BOCA RATON FL 33432 BOGA RATON FL 33432

a FILED
May 29, 2002 8:00 am
Secretary of State

04-11-2002 90656 043 ***150.00

TR AN R

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FELAU r Applied For
ﬁ% [10Y4 b ? I Not Applicable
zp Country Zip . Country 5. Certificate of Status Dasired O |§£ g?q‘??:;uonal
L 8. Narna and Address of Curunt Hogistmd Agent 7. Name and Address of New Roginered Agent
SN = = e = === [~Name o B = T W T T S
PINGHUCK, RO 0 Street Address (P.O. Box Number is Not Acgeptable)
247 S. OCEAN BLVD
BOCA RATON FL 33432
City FLL I Zip Code
8.

SIGNATURE /

Tha above named enW / purpo or ng its registared office or registered agent, or both, in the 7ute of Florida.

(NOTE: Regiszarad Apent signalure required when reinciaiing)

Signature, %ammmdwmwmlmkwlo B
J — — - P Sp— o v—— m

8, Thls sorporation & eligible to satisfy its Intanglble .FILE NOWI! FEE IS $150.00 10. Election Car Fina

Tax filing requirement and elects to 6o so. After May 1, 2002 Fee will be $550.00 5,:;'2:”6 c::t',‘;;'mm neing fs;olﬂ’o";gif"

{See criterfa on back) QO Make Check Payabie to Department of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 Detere THLE O chnge  [J Asdilion | 5
NAME NCHUCK, ROBERT O NAME &
steeT ancness (PO BOX 760 STREET ADDRESS §
crv-s-2»  |[BOCA RATON FL 33429 l cv-st-2p i
THLE O Detete I TE D Change [T addition | S
NAME INCHUCK, SABRINA B NAME
STREET ADDRESS BOX 760 - STREET ADORESS
cry-s1-2P OCA RATON FL 33429 I CiTY-ST-21P
il [ Delete TITLE (O change ] Addilicn

[ NAME__ e e U | IS _ — — e - e
smssrmunzss STREET ADDRESS
CITY-ST-2P CNY-§7-21P
| SR i I, NIRRT S N -s &. um .. [JChange DAndI{ioq -
HAME RAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P 1 CITY:§T-2P
TITLE [ Delets TLE {OChangs [ Addition
NAME NAME
SIREET ADDRESS : l STREET ADDRESS
CITY-ST-21P GITY-§7-2P
TmLE 3 Dulete E O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRTY-ST-2IP
13. 1 hereby ceniify that the information supplied w:lht i Pl pxemption stated in Section 119 e/’3)-(1) Flarida Statutes. i further certify that the information
fect as if mada under cath; that | arn an officer or director

SIGNATURE:

indicated on this report or supplemental gap
of the corporation or the receiver or uafoo
changed, or on an attachmani with /A

4 equ.reﬂ by Chapter 607, Florlda Sta:utes and that my name

pearg in Block 11 or Block 12 if

RIf; bwnuaaﬂmnnmormnmamnoamn

/Lfld;l

Phore ¢




