2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 amE

DOCUMENT #  P96000000050 < Secretary of State
1. Entity Name Lo e 03-28-2003 90118 004 ***150.00
COLONNA PROPERTIES, INC.
Principal Place of Business Maiiing Address
1100 S POERLINE RD 221 WEST SAMPLE ROAD
110 SUITE 2B BLDG 9
i i [ AR
us us
2, Principal Place of Business 3. Mailing Address
22{]_ _West Sample Road :

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

_Bgﬁé%sgé Suite—28 City & 8 Applied F
iy < Sfat ity & State 4, FEl Number pplied For
Pompano Beach FL 650664809 Not Applicable
Zip Country Zp Couniry 5. Certificate of Staius Desired | $8.75 .ﬁ‘tddiiional
130772 ISA . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
O ONNA TOILERG : * S — Cotonna—Toledo;—Linda—— =

COLONNA TOLEDO' LINDA Sireet Address (P.O. Box Number_is Not Acceptable}

1100 S POWERLINE RD 2201 West Sample Road

SUITE 110 Bldg 9 Suite 2B

DEERFIELD BEACH FL 33442 City FL [ ZrCose

N i ‘ Pompano Beach 33073

§latement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

8. The apove Qd!"ﬂ&d entity submils this
the obligations of regje

SIGMATURE” b " Linda Toledo President Z-2¢ 05
H {4 ﬂat}&. n[pt.zd ar printed name & ry‘qislared agant and 1itle if applicable. (NOTE: Ragistsred Agent signature raquirad when rainstating) DATE

"5~ FILE NOWII FEE IS $150.00

 “afler May 1;2003 Fee will :5550.00 o g 35,00 vy e
Make Check Payable to Fiorida Degirtment of State '
10. R O_FFI@‘ERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML - p O Delete TITLE President G Change [ Adiion
NAME COLONNA TOLEDO,<LINDA NAME Toledo, Linda ‘
sTReer A00RESS | 900 & POWERLINE ROAD SUITE 110 STREETADDRESS | 2201 West Sample Road Bldg 9 S-2B
orv-stzp  |DEERFIELD BEACH FL 33442 Cy-st-ap Pompano Beach, FL 33073
TILE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - 3 belete . TITLE ] . B [C] Change ] Addition
NAME HAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
THLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREEY ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE : [ change 7 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUHE:%W@UHREDLMA Toledo 22603  FSY-92%-3060

SWGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



