2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000087510 Apr 26,2001 8:00 am

1. Ertity Mame

‘ ecretary of State
COLINEX USA, INC.

04-26-2001 90042 013 ***150.00

Principal Place of Business Mailing Address
7870 GRANADA PLAGE. SUITE 602 7870 GRANADA PLACE. SUITE 602
BOCA RATON FL 33433 BOCA RATON FL 33433 ‘j ; R ’ v
Ford 4 " 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 65 06367 2 Agolied For
0 Mot Apotcaoie
Zip Caunt Vi e
f Hny P Country 5. Certificate of Status Desired 3 $875 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BEAN, RANDY
Street Address {(P.O. Box Number is Not Acceptabie)
7870 GRANADA PLACE, SUITE 602
BOCA RATON FL 33433
City i 1 Zip Code
8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or beth, in the State of Forida.
SIGMNATURE
Sanature. typed of printed name o° reqistered agent and itle if applicatle (WOTE: Registered Ageri signature requirec when reinsiating) DATE
ion is eligi iafy | ible FILE NOWIN FEEIS §
9. Tris corporalion is eligible to satisfy its Intangible 7 iL.l. Z\!S)U... I:E: !S $150.00 10. Elsction Campaign Financing $5.00 12y 5o
Tax filing requirement and alacts to do so After MAY 1, 2001 Fee will be $550.00 - - ; U
o Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 iake Check Payacle lo Bepartment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE PD O pelete MLE [ Change [T Additiar
NEME BEAN, RANDY NAE 1‘
CET & i3 TET 2
STREET ADDRESS 7870 GRANADA PLACE, SU"’E 602 STREET ADDRESS
CITY-SI-4if BOCA RATON FL 33433 GITY-5T-217
TITLE vV [ pelete THE O Crenge [ Additien
MAME LOPEZ, RENE NAME
STREET 4DDRESS 11846 SW 105 TERRACE STREET ACDRESS
CIY-Si-21e MIAME FL 33186 CITY-$7-2IF
TLE 1 belete TITLE [J Charnge [ Addition
MNARE HAME
STREET AZDRESS STRZET ADDRESS
CIEY-5T-2IP CITY-87-2iF
THTiE T Delets TITLE [JChange [ Additen
HAME NAME
STRZET ADDRESS STREET AUDRESS
GIT¥-51-2IP CITY-§7-2IP
TITLE ] Desete TITLE [ change [T Addition
NAME eI
STREET ANDRESS SIRCET ADDRTSS
CITY-57-2IP CITY-ST-ZP
THIE [ pelste TILE (] Cnange {1 Additicn
MANE MANME
STHREE™ ADDRESS STREET ADCRESS
CITY-8T-£1P CATY-ST-219 ‘
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the infarmaton ‘
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same legal el tfect as if made under oath; that | am an o'ficar ar diractar
of the corperation or the receiys ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 1271
changed, or on an altarhme'ﬁ with ; dddress W(th(aﬂmer like empowered,
Ay A

SIGNATUHE ANDy{D CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Doyt Phove #

CR2E034 {10/00)



