2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 12,2002 8:00 am
Secretary of State

08-12-2002 90007 023 ***150.00

DOCUMENT #. PG6000067773

1. Entity Name

COLON & SONS ENTERPRISE, INC.

Mailing Address

2414 COCO BAY CIRCLE
KISSIMMEE FL 34743

Principal Place of Business

2414 COCO:BAY GIRCLE
« KIGSIMMEE; FL- 34743 ..

2. Principal Place of Business 3. Mailing Address

[T Il!lfllll!IINIINUIlli!IIIIUIIIIMHIII"

3

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

City & State City & State 4. FEI Number Applied For
59—3397576 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent_ .. .. . - torewerae . -.7._Name and Address.of New.Registered Agent - -
] - Name
COLON’"HECTOR L ‘E_ Street Address {P.O. Box Number is Not Accentable)
2414 COCO BAY CIRCLE AR %
KISSIMMEE FL 34743 pEPAL it ORI
e} Chy Zip Code
e FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registersd agent and titla if applicabla.

(NOTE: Registerad Agent signature required when reinstating}

DATE

9. This co‘rporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOWI! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) Make Check Payable to Department of State

OFFICERS AND DIRECTORS

11. " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delete TITLE [ change I Aadition
NAME COLON, HECTOR L NAME

STREET ADDRESS | 2414 COCO BAY CIRCLE STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34743 CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

THLE~ s e n —— = ~={] Delete- grmE - A e T~ 77[Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

TILE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZiP CITY-81-2IP

TTLE 1 pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE [ Detete LE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blook 11 o Biock 12 if

th an adgiress, with all other like empewered.

changed, or on an attachme

SIGNATURE:

X_%/é’ (#01) 344-1282

Date Daytime Phone #

JOVLILY !

ny

CR2E034 (4/02)




Sittachmual o

Colon & Sons P q (g O(W

2414 CocovBay Circle
Kissimmee, FL. 34743
Tel. (40) 344-0670

August 8, 2002

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL. 32302-1500

Dear Sirs:
I have sent my UBR with the check in the amount of $150.00. However, I have received

a second report, when I called to your office, your representative told me that the check
was not signed. He gave me instructions to send this report with $150.00

]

Please, process my UBR. I apologize for any inconvenience.

Cordially,

609 2. b
T %He’ctorCo — T T T T T

[
lon




