FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Scarelary of State
1996 oy DIVISION OF CORPORATIONS

DOCUMENT #  P93000058315 (1)

1. Corporation Name

COLUMBIA EQUITIES Il INC.

G RO O

Principal Place of Business Mail r.w;;\d:tress
613 LENOX AVENUE 19195 MYSTIC POINTE DRIVE
15 2509
Hg“ I BEACH FL 33139 G\S’ENTURA FL 33139 3. Date Incorporated or Qualified 3a. Dale of Last Repart

08/16/1993 04/13/1995

2. Principal Place of Businoss . ;ga. Mailing Address i 4. FEI Number Applied For
|21] [él q LenoX ﬁve Mud. ~[28] ) B £5-0432299 Not Applicabie
i Y . . 3 #, eta ith
Sute, Apt. #, elc | Bufle Apt #ele 5. Cerlficate of Status Desired O $8'75 Adc!ltuonal
22 27] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
Eﬂ ;\ Trust Fund Contribution Added 1o Fees
Zip Country L __ Counlry 8. This corporation has liability for intangiole tax under s 199.032,
24] |25] 20] 30| Florida Statutes % ves [JNo
9. Name and Address of Current Registered Agent 7 16. Name and Address of New Registered Agent
81| Nane
GALE, ANDREW 82| Siroat Address [P0, Box Narber 18 Not Accentabis]
1619 LENOX AVENUE
SUITE 15 8
MIAMI BEACH FL 33139 84| City FL ss| Zp Code

11. Pursuant to the provisions of Sections 60?.0_50? and 607.1608, Florida Statutes, the above-named cof{foral»un submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the carporation’s board of drectars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0504, Florida Statutes,

CR2E034 (12/95)

SIGNATURE e AT o R e L . I o e s
Sgnatire, biped 0 PN ndn e of fegtred Age oy a1 s 1 aygoAb D NOTE Faogebirad Agon! Sgnatuee re | il wher renstalng: DATE

12. OFFICERS AN DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 17

TITLE PSD [J DELETE 11 THLE [C] Change [ Addition

NAME GALE, ANDREW 12 NaME

STREET ADDRESS 19195 MYSTIC POINTE DRIVE #2509 1 3STREET ABORESS

QTY-51-2IP AVENTURA FL 140Tv-g7 2

e [] DELETE FATILE [ Change [ Addition

NAME 22 KaMt

STREET ADIDRESS 23 $TREE] ADIRESS

CITY-§1- 7229 i Rraty s ]

TITLE [ O=LETE 3 THILF [J Crange [ Addtion

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDYE 55

CITY-§1-2IF B 34CIT¥-51- 71

HILE [3 DELETE 4 1TILE [ Change  [T] Addition

NAME 42 NAME

STREET ADDRESS 43SIHIET ADDRESS

CITY-51-2P o 44 CIY-S1- 2P

TITLE [] DELEIE 5 {1ILE [] Change  [7] Addition

NAME 52 KAME

STREET ADDRESS &3 SIRFE] ADORESS

CITY-§7-71 R 7 540iy-51-2F o

TITLE ] DELETE 6 1 TILE [] Change  [] Addition

NAME 67 NAME

STREET ADDRESS 3 STREET ATORESS

CITY-S1-2p 64077 5.2

4. [ do hereby certify that the information supplisd with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Stalutes. | further
certy that the information indicated on this annua’ report or supplerental annual repont is trae and accurate and tnal my signature shall have the same legal effect as il made under
Of 1he Poration or the receiver or trystee ermpowered to execute this repod as required by Chapter 607, Florida Statutes; and that my name

e withn an flddress
\AQ“A/ S % ¢
T SR ) | 1SS 100 S SN
OFFICER OF DIRECTORA o Chagtirw Proms &

siGR PERIEFRINTED NAME OF SIGNIN




