_ FILED
.. 2003 FOR PROFIT CORPORATION Aug 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

DOCUMENT #

2. Enity Name P0O2000075451 08-25-2003 90110 003 ***150.00

LUZ COLON, D.P.M, INC.

Principal Place of Business Mailing Address

3185 SW BTH §T 3185 SW 6TH ST

MIAMI FL 33135 MIAMI FL 33135

N N RN AR
Suite, Apt. #, eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number . Applied For

CN el A ™ Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gg;:fq 3:’;’;‘“’"3'

il .. =—-=6.~Name and-Address of Current Reglstered Agent’ -~ ~ "=~ " © 7T 7 77 7.7 Name and Address of New Registered Agent

Name
GOLDENBERG, BRYAN Street Address (P.O. Box Number is Not Acceptable)
19495 BISCAYNE BLVD #3705
AVENTURA FL 33180

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) ! DATE
FILE NOW!! FEE 1S $550.00 oo
A f . 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Copnlr?bmion ’ O fd%(gl?ohgzzf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 1 Delte me & Change ] Addition
NAME COLON, LUZ NAME
stheeT bosess | 1550 BRICKELL AVE #4048 sReETAORESS | 3225 NE gl ¢b & 106N
orv-st-ze | MIAMI FL 33129 : OTY-ST-2P Muionluye, FL 3340
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
SMETTT TR T e “Ooete™ ™ e —- 71 - ) T Tl change ~ 3 Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TTLE ‘ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TILE O Delete TALE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit

Il other like-errpowered.
SIGNATURE: Sﬂ@f‘“ﬂ’ﬂ'&F.lFi@aUﬂﬁ\EﬁDE-C,g'\un ePt3 (3o )er- oty

PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY  2ESEr0D

CR2E034 (4/03)



GERSTLE, ROSEN gzh SSO’(%T%S,; PA.

Certified Public Accountants

Mark R. Gerstle, C.P.A,

Robert N, Rosen, C.PA.

August 20, 2003

Division of Corporations
Uniform Business Report Filings.
P.O. Box 1500 _
Tallahassee, FL 32302

re: Luz Colon, DPM, Inc.

Doc. #P0200007545

" Dear Sir or Madam, ToTTTTe o 0T
Enclosed, please find the 2003 Uniform Business Report for the aboye mentioned company and a
check for $150. The officer has informed me that she never received the original reporting form

. that was mailed in the carly part of this year.. She did not realize that the report had not been filed

i until receiving the “second request” package. This was the first time the officer was aware of
filing the report due to being incorporated in July 2002. We ask for your indulgence this cne .
time, and accept the enclosed payment of $150.00. This should not-happen again-as the officer.is
aware of the annual filing that must be done befcre May 1 of each year.

. Thank you for your cooperation in.this matter.

Yours truly,

Gerstle, Rosen & Asscciateg, P

Richard 1. Schultz, CPA
For The Firm . ~ N

enclosures

A RUHY A3 3T LAGILL CUAITIET TSN (UL BITEL

One Tumberry Place syiyiemy
19495 B:smyne Bou, eva.ﬂi
Suite 70577t S

Aventura Flovida 33180 .
Dade (305),937:0116: B e

'._;"' GO ‘.‘{“’,-." ) VT;' H {-ﬁ{,

1w Compson Fmancml Center SATIeE \) s

“iv5100: Tamianmi-Trail North
o Suite, 103 -2
cree e ‘Naples Flonda 34103

p) x.f'g
’ Suite 205

Broward-( 954) 389 1616
Boca Raton (561) 347-8917
Palm Beach (561) 687- 2192
Fax (305) 937-0128 ° ~

T Boca Raton,. Flona'a 33432

1 Phone (561) 447-4000
Fax (561) 447-4004

"Phone: (239) 262-1773
' Pax (239) 263-0166



