2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000038779 J*é‘écllg’tfg? %)18 é(t)gtgm

1. Entity Name

COLIBRI INVESTMENT OF MIAMI, INC. 01-16-2002 90233 004 ***150.00
Principal Place of Business Mailing Address

3661 SW 18 TERR P.O. BOX 145280 puvuuv -
MIAMI FL 33145 CORAL GABLES FL 33114-5280

- _ TR

2, Principal Place of Businessg + | 3. Malling Address
7S00 sW ¥ Streel
Suite, Apt. # 2tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
suile 203
City & State ; City & State 4. FEI Number Applied For
MI1A Ml F" 65-0636524 Not Applicable
Zip . Country Zip Country . i $8.75 Additional
3 3 /V y VS A 5. Certificate of Status Desired O Fee Reguirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ - S| HVGO0- - MARTIMNEZ -
MART'NEZ' HUGO Street Address (P.O. Box Number is Not Acceptable)
3661 SW 18 TERR
MIAMI FL 33145 2S00 SW g ST, sfe 303

City py / A’M! FL Z%Code ¥9f

8. The above named entity submits this statemght for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE Hv 3o HManrTiveZ - fAe’-‘f‘bFﬂf- ol- 07- o2
:' 2 Signature, tyﬂgd or printed name of registered agent and title it applicable. (NQTE: Registarad Agent signaturé reguired wheh reinstating) DATE

8. This corporation is eligible to satisty its Intangible _FILE NOWH! FEE IS $150.00 ¢ < oo |~ 10=Elsction Campaign FIRanciAg—" $5 00 e

Tax filing requirement and elects to do so. After May 1, 2002 Fee wll! be $550.00 Trust Fumd Contribution. D Added to Fe):as
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Delete TITLE MChange [ Addition
> MARTINEZ, HUGO e 05 NW 75T aptwns

staeer aopress | 3661 SW 18 TERR STREET ADDRESS S5 e

CITY-§T-2P MIAMI FL 33145 CITY-ST-2IP HEAMI, FC 3 3/2-6

TILE [ Deleta TITLE ’ T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-71F ¥,

THLE C Delete TIMLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS . = — = . ] STREETADDRESS |_ —— .- —— e ST - -
GITY-ST-7IP CITY-ST-21P

TITLE 3 pelete TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-ZIP

TILE [ pelete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 diractor
of the corporation or the receiver or trustee empoweread to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changead, or on an attachment with an adgress, with all gthef (i empowered.

SIGNATURE: %@}0 DA L EH Y g0 Mantiver 0]|-07-02 305-26[0303

xsa..

SIGNATURE AND TYPED OR PRINTED NAMEMGNING OFFICER OR DIRECTOR Dats Daytims Phone #

GLEDLY

AV

CR2E034 (9/01)



