FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 22,2003 8:00 am

DOCUMENT #  P93000072096 ecretary of State
1. Entity Name 04-22-2003 90033 038 ***150.00
COLONADE INVESTMENT, INC.
Principal Place of Business Mailing Address
107900 OVERSEAS HWY 107900 OVERSEAS HWY
KEY LARGQ fL 33037 KEY LARGO FL 33037 .
- : | IR AR ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 044 Applied For
1977 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
- - ~ - 6. Name and Address of Current Registered Agent— . _. e i i i o mmemaT.uName and Address of New Registered Agent I
. Name

JOKS, DET. HP.A.

10689 N KENDALL DRIVE Street Address (P.O. Box Number is Not Acceptable)

STE 310

MIAMI FL 33176 City FL | ZrCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
" the obligations of registered agant.

SIGNATURE
z Signature, typed or printed nama of registerad agent and titie if applicabla. (MOTE: Registerad Agant signature required whaen reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
9, Election Campaign Financin
Atter May 1, 2003 Fe,e will be $550.00 Trust Fund Copntr?bulion. " 0 ?;jd.eod?ohg:&t;?e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delste T [JCchange 7 Addition
NAME SCHAUPP, REINHARD NAME
streer ooress | 107900 OVERSEAS HWY STREET ADDRESS
erv-si-2¢ | KEY LARGO FL 33037 CITY-5T- 2P
TTLE VPD O Delete THLE [ Change . [ Addition
NAME SCHAUPP, KARINA NAME
sTreet ADDREsS | 107900 OVERSEAS HWY STREET ADDRESS
GITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP
TILE - R C T Obetgte =™ Qe = 7 Bl T T T T[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e O pelete TITLE O change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
ITLE . [ Dalete TITLE [ change [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2I CITY-ST-21P
TME [ Delete TIILE [ change [ Addition
NAME NAME
STAEET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report [s 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 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attac! nt with dqress, with all other like empowered.

SIGNATURE: _ T SIQVKSMZ/ REQUIRED 09.1% 07  X~4ci-]i7?

SIGNATURE ANDTYPED QR PRL‘TEmME OF SIGNING OFFICER OR DIRECTCR Data Daytima Phone #

CR2E034 (10/02)



