FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

FILED
Jan 21, 2003 8:00 am
Secretary of State

DOCUMENT # P02000102114

1. Entity Name

COLATEL, INC.

7
/6

01-21-2003 30602 007 ***150.00

DO NOT WRITE iN THIS SPACE

80009494

2. Principal Flace of Business

1852 NE MIAMI GARDENS DRIVE

3. Mailing Address
5640 NW 115 CT

Suite. Apt. #, elc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

APT. #210
City & Stat City & Siate 4. FEI Number Applied For
NORTH MIAMI BEACH, FL MIAMI, FL " 74-3063133 Not Applicabic
Zip Country Zip Country . ) 8.75 additional
13979 USA 33478 USA 5. Certificate of Status Desired (| ?ae Required lona

B

7. Nams and Addross of Curront Roglstered Agent . - . .

Name ) IS LATOUCHE

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

5640 NW 115 CT #210

)

Zip Code

City
! MlAMl, FL 33178

FL |

8. The abave named epi

the obligations eglste; ageEf.

submits t% statement for the purpose of changing ils registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept

LUIS LATOUCHE

01/14/03

2. rntec,name of registered agent and tite # apghicable.

(NGTE: Reagistered Agent signature required when reinstating)

DATE

A January 1 - My 1 Fee is $150.00 ) ) ,
kR After May 1, Foa Is $550.00 8. Election Campaign Firancing $5.00 may Ba
Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS .
&

i LATOUCHE, LUIS PD e S

steeT apppss | 0040 NW 115 CT #210 STREET ADDRESS =

o | MIAMI, FL 33178 onvs-20 =

TITLE WILE ﬁ

NAME NAME o

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

ms ME

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P - CIY-§T-BP- " - DO NOT WRlTE o

TLE TLE

i e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CIY-ST-Zp CAY-ST-2F

TtE TLE

NAME NAME

STREET ADDARESS STREET AJDRESS

CiY-87-29 CITY-ST-AP

TTE LE

NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-sT-21P CY-S1-2P

ey

12. | hereby cerify that the infgra
indicated on this repoik
of the corporation g

attachmenl with#h address, w

#lion suppligd with this fifir

pr like empowered.

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cettify that the information
Supplemental gaport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
i Ziee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

LUIS LATOUCHE

01/14/03 305-790-3363

0 OR PRINTED NAME OF BIGNING OFFICER OR OIRECTGR

Dato Daytime Phone ¥




