—————g FILED
Mar 05, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESSs REPORT 52008 SO0 S 003 o1 50.00

DOCUMENT # P02000057168

1. Entity Name

COLLADD & MOLINA, INC.

v
-

Frincipal Plage of Business - Meaifing Address

C/0 BARED AND ASS0G, PA C/0 BARED AND ASSOC. PA
1500 SAN REMO AVE STE 177 1500 SAN REMO AVE STE 177
CORAL GABLES FL 33148 CORAL GABLES FL 33145

o

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc. I O CHECK HERE ¢ MAKING CHANGES
City & Stalg City & State | TApoiea For
5’ O&[’S 7 O [. Not Applicabla
Zip Country Zip ! o ssied (7 $B.75 Addiionas
‘ I o - —|-5..Certificate of Stans Désifed O Fea Roquireg
! ) 8. Name and Address of Current Registerad Agent | 7. Name and Address of New Registered Agent
: Name
: D AND + PA. Street Address (PO Box Nomp Nat A ;;-
i traet Address (P - 20X Number is Not CCaplabie
1500 SAN REMO AVE #1177

ORAL GABLES FL, 33148 :

,
e above nameq entity subrnils this statament for the Purpose of ehanging jts registered office gr registered agent, or both, in tha Statg of Fiorida. ) am famifiar with, and accept
stered agant. . ;

e ob!igaﬁoqs of regi - .
. } an !
X
4 ; .
sngn.m yoed or pried name of reg stareg BN 3n0 1ile I appiicabla, {NOTE: Ragistarea Agsnt signature Faquired whan reinstating) DATE

ATURE

- FILE NOWI) FEE IS $150.00- -
After May 1, 2003 Feo will be $550.00 :
sheck Bp;_@pfg;!o Florida Departmemt of State

ol

9. Eiecltion Campaign Financing $5.00 May Be
Trust Fund Cortribution, (W] Added to Fees

OQFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES 70 GFF; CERS AND DIRECTORS TN 73 N
D - I pelete TME Ol change [ Aggition &
COLLADO, REMON ' NaME =
1500 SAN REMO AVE STE 177 STREET ADDRESS < |
CORAL GABLES F 33145 - : OY-st-zp g
D 7 e T DI Crarge 7 acgiion | &
MOLINA, CESAR NAME ©
1500 SAN REMO AVE STE 177 SIREET ADDRESS .
CORAL GABLES FL 33148 CITY-s7-2p . - § - -
\\Dm‘ LS B ———— L3 chame [ Aaction
1 ) . T e .
g SIREET ADDRESS .
: CIry-55-2p
O Derete e CXchange 17 Addivon
HAME
STREET ADDAESS '
CITY-S1-2p
-4 (7 elete TITLE Ochage [ Aderion
NamE
STREET ADDRESS
CITY-SI-7p
\m e O g 3 posioy
NAME
- STREET ADDRESS
CY-ST-2IP

hat the information supplieg with this filing does not Qualify for the exemptian Stated in Section 1 19.07(3Xi), Florida Statutes. [ further Certity that the information

S feport or supplamenta) fopor is irue and accurale and that rmy sighature shall have the same legal effect as if made under oath; tha { &m an officer or director

1 oF the receiver pr iustes empowered 1o EXecute this report ag fequired by Chapter 6C7, Florida Statutes; ang that my name appearsin Block 10 or Block 11f
ed .

e, letete el ZIM102 208 Goutoin

HANATURE MDMEDDHPNNTEDMOFSWOFHCEROR ORECTOR Devtime Phone &




