2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 03, 2003 8:00 am

ZANE

DOCUMENT # P96000040003 ecretary of State

1. Entity Name N3 Hookeok
COLONIAL PROPERTIES, INC. 04-03-2003 20197 005 158.75

Principal Place of Business Mailing Address
477 NE 107 STREET PO BOX 531037

MIAMI FL 33161 ) MIAMI SHORES FL 33153

2. Principal Place of Business 3. Mailing Address H"""I ”I m'l IH“ |Im "m Ilm I|m IlIH |IIH |||u ||||| ml m'

——-Suite, Apt. #, etc. . Suile, Apt. #, etc. ) - [T} CHECK HERE IF MAKING CHANGES

= il B i

Street Address (P.O. Box Number is Not Acceptable)

477 NE 107 STREET
MIAMI FL 33161

City FL Zip Code

8. Thé above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
ihe obligations of registered agent.

LSIBNATURE

T Signalure, typad of in‘msﬁ name of registered agent and title it applicable. (NOTE: Registered Agent signature required whan rainstating) DATE

s FILE.NOWHI-FEE 1S.$150.00 __ _ ;. |. '

- T F e = oemm=m - e o= 90LElection C ign-Fi i - - .
Ater May 1,2003 Fo il e 55000 prrii ARG o Ao

-Make Check Payable to Florida Department of State '

10, ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P I Delete TmE O Chenge [ Aduition
HAME QUINTANA, EDMUNDO NAME

street aooress B77 NE 107 STREET STREET ADDRESS

orv-s-z¢ - MIAMI FL CITY-5T- 2P

TITLE O Delete TITLE [ Change =[] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Dalats TITLE [ change ~ [J Additicn
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP .

TITLE [ velete TME [Jchange [ Addition
HAME NAME ] ) )

. i e e e R ae— ] i il At SR e S - T e e T s e

STREET ADDRESS ¥ STREET ADDRESS

CiTY-ST-ZIF GITY-ST-2IP

TITLE [ Delete TITLE O change  [T] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-7IP

TITLE 1 Delete TITLE [ Change  [] Additien
NAME ! NAME

STRFET ADDRESS STREET ABDRESS ’[>

CITY-ST-21P CITY-ST-2IP I3 gg-l-\ er

12. | hereby certify that'the information supplied with this filing does not gualify for the exemption stated infSection 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have e same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered xecule this reporys required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

City & State City & State ’ 4. FEI Number 5 06 lApplied For -~ [~
' 6 71 138 Not Applicable
Zip Cpumry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
QUINTANA, EDMUNDO

b3
'

changed, or cn an altachment with an address, with all Sth
—

I/
SIGNATURE: =/ =

AME OF smum} OFFICER OR DIRECTOR I Daie Daytima Phene #

SIGNATURE ANDTYPED OR PRINTI

CR2E034 (10/02)



