~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # P95000038779 : Jan 28, 2004 08:00 AM
1. Enily Name Secretary of State
COLIBRI INVESTMENT OF MIAMI, INC.

Principal Place of Business Mailing Address
5505 N.W, 7 ST. P.Q. BOX 145280
APT. W115 CORAL GABLES FL 33114-5280
MIARAl FL 33126
us
Suite, Apt #, etc Suie, Apt #, elc MOORE CR2E034 (11/03}
City & State City & Stale - 4. FE! Number | {Applied Fc')_; ‘ -
N L 65-0636524 Not Applicable
Zip Country 2P . Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e e —— Name_ PR _—— e e ——
gg’b‘gT"\‘NEIZ%HSUTGO Streat Address (P O. Box Number is Not Acceplabie)
APT. W115
MIAMI FL 33126 o
City , FL Zip Code

8. The above named entity submuts this statermnent {or the purpose of changing its registered ¢ifice or registered agent, or bath, in the State of Fionda. | amn familiar with, and accept
the cbligations of registered agent.

SIGNATURE i e : : : =
Sigriature fyped or pronted name of recistered agent and tile F apphcadle (NOTE Ragrstares Agant signature ragured when remnsiahag) DATE
FILE NOW!!! FEE IS $150.00 . . . .
; y . 8. Election Campaign Fina

After May 1, 2004 Fee will be $550.00 Trist Zﬁndaz:ngntlr?buti;n.ncmg | ffd'g[z’nhﬁif ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1'1. ] ADDITIONS/CHANGES TO QFFICERS AND THRECTORS IN 1
TME D {1 Deiele TILE [ Change  [Z] Addition
g 1 -
HAME MARTINEZ, HUGO NAME UNOana01a447
STREET ADDRESS {5505 NW 7 ST. APT W115 STREET ADDRESS 3 /28/04-801 28-007 150, 0
CIFY-sT-2IP MIAMI FL 33126 ) ] CITY-51-2P * .
TITE 3 celee TiLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o Ty -§T- 2P ) ) .
MLE [ Detete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Uy si- o CiTY ST 2P
TILE £ betete e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CITY-ST- 2P 3
TLE T Detete TMLE [ Change 3 Addition
MAME NAME
STREET ADDAESS STREET AGDRESS
CTY-ST-2P ATV -51- 2P o
TmE O Defete s [G Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-S1- 2P CIY-S1- 210

12. | hereby certity that the information supplied with this fiting does ot qualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustes empowered 10 execute this report as required by Chapter 607, Florida Statules, and that my name appears in Biock 10 or Block 11 if
changed, or on gn attachment with gn address, with all other like empowered.

SIGNATURE: %M\”’[ - Hvge HH&TJNef_z__-vfg,ssr"bEuf of-2¢~04 3oS-S29/083

SIGNATLRE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dale Daywrme Fhong §




