2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 24, 2003 8:00 am ;

||
:
3

DOCUMENT# P01000044320 Secretary of State
1. Entity Name 03-24-2003 90137 003 ***150.00
COLUMBIA FINANCIAL INTERNATIONAL, INC.
Principal Place of Business Mailing Address
247 5. OCEAN BLVD 247 S. OCEAN BLVD _ _
- e AT ST S e e

BOCA RATON FL ?3432 . ) - ____BOCA RATON.FL. 33432 _ . —_ Sy et

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 0163 Applied For

65-1 1 1 Not Applicable
Zip Country 4 Couniry §. Certificate 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
Name

PINCHUCK’ ROBERT 0 \ Street Address {P.0. Box Number is Not Acceptable)
. 247 . OCEAN BLVD :

BOCA RATON FL 33432

. City FL Zip Code

. -The above named entity submits s gltemep for the, purpese hanging j istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatloyg!stered agit. ﬂ .
SIGNATURE I/

Signalurs, typed oylnuﬂ‘ar‘n’a of registered agent and title if apﬁcable (NOTE: Registered Agent signature required when reinstating} DATE
It
. FILE NOW! ! FEE IS $150 Oﬂ_uwm — - 9. Etection Campaign Financing $5.00 may Be
RHEF &Y 1, 2003 Fe& will O& $550.00 : Trust Fund Contrioution. [1" ™ Added t6 Fees

Make Check Payable to Florida Department of State |
10. OFFICERS AND D/RECTORS 11, ADDITIONS/CHEANGES TO OFFICERS AND DIRECTORS IN 11
Tl D O Belete T O Change O Addition | &
HAME PINCHUCK, ROBERT O NAME S
steeT anoress | PO BOX 760 STREET ADDRESS 3
orv-st-zr | BOCA RATON FL 33429 CITY-ST-2IP 2
TITLE D 3 Delete TITLE . [ Change [T Additicn g

NAME PINCHUCK, SABRINA B NAME
sTreet aporess | PO BOX 760 STREET ADDRESS
arr-s-ze | BOCA RATON FL 33429 CITY-ST-71P

TITLE 1 Delete | TITLE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE [JChange [ Addition
NAME

STREET ADDRESS
GITY-5T-2P

TITLE [ Change [ Addition

NAME
STREET ADCRESS

TITLE O petete
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ petete
NAME
STREET ADDRESS

CiTY-ST-2iP 2

TITLE O petete ILE T T T~ [ Change—— [ Addition |.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP P CITY-ST-2IP

exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusé required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith a
SIGNATURE: '/Szwﬂ v~ 3-20-03

SIGNATURE AND TYPED OR PHINTE’ NAME OF SIGNING OFFICER OR DIRECTCR Deate Daytime Phone

12. | hereby certify that the information supplie
indicated on this report or supplemental raf




