+ 2003 FOR PROFIT CORPORATION
_;UNIFORM BUSINESS REPORT (uan)

DOCUMENT #  P95000038779

COLIBRI INVESTMENT OF MIAMI, INC.

Principal Place of Business Malling Address

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90326 035 ***150.00

A WO

7500 SW 8 STREET P.O. BOX 145280
SUITE 303 CORAL GABLES FL 33114-5280
MIAMI FL 33144
- L TR
2, Principal Place of Business 3. Mailing Address
S5S0s NW 7 sT
s“"‘;f’;op%f‘ e“tu 1S Site, Apt. #, elc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
MiAM] FL’ 650636524 Not Applicable
ZIFB 3|2 6 COUC;WS ’4 P Country 5. Certificate of Status Desired ] Eg;g?qﬁ?ggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
. e im e e _ Hvgo _ I:.(ﬁ&ﬁvaz% - ) -
MARTINEZ HUGO [ Street Address (P.O. Box Number is Not Acceptable)
7500 SW 8TH ST, STE 303 . SSos N =
MIAMI FL 33144 arT WIS
o \f E ,“7 o . ’ bz City vy A "‘1/ FL le.a-f:gdea'6

the obligations of registered: agent

S . ez ~ 0y _ -0
SIGNATURE o HU&P Mantiw PlféSIDEM f‘ af-12~-03
Signature, typed or prlnl“ name of registerad agent and titte if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!II!. FEE4S- $150.00 3

e T After May 1, 2003 Fée will be $580.00 T | ="
Make Check Payable to Florida Department of State

- |- 9. Election Campaign.Einancing
Trust Fund Contribution.

— $5.00 May.Be -
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME D 1 Celete TMLE [ change  [J Addition | &
NAME MARTINEZ, HUGO NANE S
sTReeT anoREsS | 5505 NW 7 ST. APT W1t5 STREET ADDRESS g
cryv-s1-2p | MIAMI FLL 33126 CITY-ST-2IP 2
TITLE [ pajete TITLE [JChange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Dalete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
COITY-STegip o) e e - - e - “CITY-ST-2IP -— T I S e

TITLE o~ [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-g1-2IP CITY-57- 2P

TTE [ Dslet TILE ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2IP

THLE [J Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-219

12. | hereby certify that the information supplied with this filin

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all other like empowere

SIGNATURE:

.
IRIEERRTENER Hantowee

Q@—O o/-12-03 3085 -26/037%5
SIGNATURE AND €0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




