2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000006091 s FILED
. [ ]
1 Entiy Name Jan 19, 2000 8:00 am
COLONIAL GUARANTY & TITLE, INC. Secretary of State
01-19-2000 90199 040 ***150.00
Principal Place of Business Mailing Address
1790 W 48 STREET 1790 W 49 STREET
30 310
HIALEAH FL 33012 HIALEAH FL 33012-2916 UvvUvae s
Us us
A0 Lo 4q Shteel
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City s Stal } City & State 4, FEL Number Applied For
vabeah ,Fh 650564242 et Aoplcas
Zip v Countr Zip Country . . $8.75 additional
tb—bD\ } u S Q 7 5. Certificate of Status Oesired O Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTELONGO, MARIA ELENA Street Address (P.O. Box Number is Not Acceptable)
1790 W 49 STREET
SUITE 310
HIALEAH FL 33012 City FL | ZpCode
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
ya) / _
SIGNATUR e AP T / /10 /26D
Signatura, Or printed name of regisierad agent and title if applicabla. {NOTE: Registarad Agent signature required when reinstating} DAlE
9. This corporation is eligible to satisfy its Intangible FIL.E NOW!!! FEE IS $150.00 ) — i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 -I?rls;“Ezn%a(r:n&?;?;uz::ncmg 0 fc?d-'gotohg?;ge
{See criteria on back) i Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TMLE PST 3 Celete TILE @T . EChange [ Addition
HAME MONTELONGO, MARIA ELENA NAME ™Taad Glena M \3—1\4.....
STREET ADDRESS | 1790 W 49 STREET, #310 SRETADRESS | (40 LD M S #3210
UmstZP | HIALEAH FL 33012 o2 | Wi dleah B B0
TIME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GiTY-ST-ZIP
me - T - T mm——— o v e[ Delete . foTRE ) [ Change  [J Addition
NAME NAME T ’ ) - = -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O celetz TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE O Delete TITLE _ [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby cerlity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07¢3)(i), Florida Statuies. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all like epfpowered. +
Ao Mlpiann /oo

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =T e Dayume Phone #

SIGNATURE:

SIGNATURE Al

N

wre

CR2E034 {9/99)



