2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000033842 / Aug 21,2000 8:00 am

1. Entity Name

THE KOLTRAST GROUP, INC. Secretary of State

08-21-2000 90207 049 ***550.00

Principal Place of Business Mailing Address
13450 SW 84TH AVENUE 13450 SW B4TH AVENUE .~
MIAMI FL 33156 MIAMI FL 33156 Tr——

I

Suite, Apt. #, etc\ Suite, Apt. #, Bts\ DO NOT WRITE IN THIS SPACE

CR2EQ34 (5/00)

City & State City & State 4. FEI Number 65 065503 Applied For
\ 6 Net Applicable
Zi Count Zi Countr ' iti
P uniry P y \ 5. Certificate of Status Desired O $8'75 Addltlonal
[ Fee Required
6. Name and Address of Curreht Reglstered Agent 7. Name and Address of New Registered Agent
HAVERFIELD, WILLIAM T Streel Address (PO umber is Not Acceptable)
1833 HENDRY STREET
A FORT MYERS FL 33901 \
City Zip Cede
PR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ™~
e —r—
SIGNATURE e
Signatura, typad or printed name of registered agent and titla if applicabla. {NOTE: Rauister;@(gemﬁﬁWmd when reinglating) DATE
. . . PO . . . ‘

9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FBE IS $550.00 10. Election Campaign Financing $5.00 vay 8o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2400 Min. wlil be $750.00 Trust Fund Contribution 0 Add‘ed to Fees
(See criteria on back) Make Check Payable taDepartment of State . '

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

TITLE PD 1 Delete TITLE [Jchange [ Addition

NAME HAVERFIELD, DAVID R NANE

STREET ADDRESS | 13450 SW 84TH AVENUE STREFT ADDRESS

CITY-ST-ZIP MlAM| FL 33156 CITY-81-2IP

TITLE [ Delete TILE Jchange [ Addition

NAME N / A/ L HAME

STREET ADDRESS o STREET ADDRESS

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

TITLE “~ [ Delate TITLE In| change [ Addition

NME | T o e e e i === - L TTETT T TR - A

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TITLE [Qchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE ' I change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP o GITY-S8T-21P

13. 1 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 s true and accurgte and that my signatyre shall have the same legal effact as if made under oath; that t am an officer or director
of the corparation or the receiver orjsustee emp ered to egecAle this repory as requisbd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgrw of i g I/ empowergg /
' RE AND TYPED OR PRINTED NAME OF smmp (Y OFFICER OR DIRECTOR 7— Daytima Fricni
7



