«-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000057995

1. Entity Name

COLISEUM, INC.

Principal Place of Business Mailing Address
$20 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
MiAM! FL 3313 MIAMI FL 33131-2660

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90031 048 ***150.00

I

HUEAVRIAN

2. Principal Place of Business 3. Mailing Address ’ |||"I|‘ lll IIHI l l
Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650719543 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN: STEPHEN A Street Address (P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE -
SUITE 0-305
MIAMI FL 33131 City FL | ZrCode

B. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnmed name of registarsd agenl and ute if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
e so ™ | aor MAY 1, 2000 Feo wit bo 3000 | 1® EeCInCamosin Frercng - $5.00 way 5o
9= ! . Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE S [ Deete TITLE ‘ O crange 3 Addition | &
NAME FREEMAN, STEPHEN A NAME o
streer aooeess | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS 2
CITY-ST-2iP MIAMI FL CITY-ST-2IP W
L PD O Delete TITLE [ Change 1 Addition &
NAME COLAD, JOHN NAME
staeeT ADDRESS | 520 BRICKELL KEY DR SUITE 0-305 STREET ADDRESS
oITY-5T-2IP MIAMI FL 33131 CITY-ST-ZIP
THLE [ Delete TITLE (O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-2IP
THLE ] Delete TITLE {1 change [] Addition -
NAME RAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
e O oelete TILE [ Change [ Addition | «
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “ CITY-ST-2IP

13. | hereby certity that the infosamat?

i ass, with all other like empowered.
ETRCI St $ PAT = { =Ty
A . ~.. John .Coﬂ_ao&étRL.‘-ﬁf 5/1

upplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the information
¥ report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
she empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

/2000 (305) 374-3800

SIGNATURE AND TV?) OR PRINTED NAME OF SIGNING OFFICER QR HRECTOR

Data Daytme Phona #

R “ -



