e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

“THE

DOCUMENT #  P93000063533 R Secretary of State
1. Entity Name : 01-21-2003 90180 ok
COLBERT, BOUE AND JUNCADELLA, PA. 005 7H130.00
Principal Place of Business Mailing Addraess -
3001 PONCE DE LEON BLVD 300 PONCE DE LEQN BLVD il
SUITE 211 SUITE 211
i R UCAT WA UER
2. Principal Piace of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

65-0425070 Not Applicable
Zip o) Couny Cde | Sy | 5 Centificate of Staws Desied [ Eg;ggq Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
COLBERT, CARL
Street Address (P.O. Box Number is Not Acceptable)

3001 PONCE DE LEON BLVD

SUITE 211

CORAL GABLES FL 33134 City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agenl and title if applicatile. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOWIHN FEE IS $150.00 . .
@ 9. Election Campaign Financing $5.00 May Be
¥ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 Delele TILE O] change [ Addition | €

NAME COLBERT, CARL NAME <

streeT aooRess | 6845 SW 64 STREET STREET ADDRESS 3

anv-st-ze | MIAMI FL 33143 CITY-ST-2IP <
<

TILE D [ Delete TITLE [ change [ Adcition § 8

NAME BOUE, LUIS E NAME

sTreeT aporess | 7800 SW 109 TERR STREET ADDRESS

CiTY-ST-ZP_ MlAMI_EL yj% _ ] ) cITY-ST-2IP

TLE D O elete e T e s =T e SR e e eGhange - [ Addition

NAME JUNCADELLA, MIGUEL M NAME

STREET ADDRESS | 6375 S.W. 116 STREET STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33156 CITY-ST-21P

TITLE 3 oelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2IP CITY-$T-2IP

TITLE [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADORESS STREET ADCRESS

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

12. | hereby certifylth"al the information supplied with this filing does pot au3 i-fome exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort Is true an ace ate afd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation ar the recelver or trgéies empg ered 10,83 “cute thid rep#fLas required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address Avith allefer like empa) -
7, pPy//s

changed. o on an attachment wi
SIGNATURE: 'sm M {18VEC . Jpe it !/1‘7 05 [05448370e

SIGNATURE AND [YbAB-Br EHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date l ' Dlyyfime #Hone #

o




