2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000069333 ' 19. 2000 S:00
1. Entity Name Jan s . am
C. COLON LEGAL AND ASSOCIATES, INC. Secretary of State
01-19-2000 90197 008 ***150.00
Principal Place of Businass Mailing Address
270 NE 51 ST 270 NE 5t ST
FT LAUDERDALE FL 33334 FT (AUDERDALE FL 33334
us ‘ us -
F s OO O E
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0524054 Not Applicabie
Zip Caountry Zip Country 5. Gerlificate of Staus Desired ~ [] $8-73 Additional
. Feo-Roguired —- —— —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROEHM, DAN C JR Street Address (P.C. Box Number is Not Acceptable)
270 NE 51 ST
FT LAUDERDALE FL 33334
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.

SIGNATURE
Signature, typad or printed nama of registered agsnt and tila it applicable. (NOTE: Registared Agent signature required when ranstating) DATE
o auamaan ses o |- atar WAy 1,000 Fes wil bagsgoeo | "> EecionCanosonFnsncing 85,00 e 6o
e ’ . ! . Trust Fund Contribution. O Added to Fees
(See criteria on tack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P C1 Delete Rt [ Change (7 Addition
NAME ROEHM, DANC JR - NAME
STREET ADDRESS | 270 NE 51 ST STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33334 CITY-ST-2IP
TIMLE [ Delete TILE Tl change [ Addition
NAME NAME
STREFTADDRESS | ) e _STREETADDRESS | __ . e e e
CETIP ' T T R omstwe | ﬂ -
THLE [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-21P ’ CITY-ST-2IP
TITLE O elate TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE T change [ Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-217 ] _ CITY-§T-2IP

13. | hereby certify that the infermab
indicated an this report ot supg
of the corporation or the recei
changed, or on an attachmen,

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it

Jvith all other like empc&ed. A e
W A s0Chas Koghi '/ '7/ OO 44 443-949%
H AN‘J TYPED OR PRINTED N.A_ME QOF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE: / g
P

——

CR2E034 (9/99)

.



