18T1S $550.00

FILED

FILE NOW: FILING FEE AFTER MAY
PROFIT SRS&. 1o

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 13 1998 8:00am
Secretary of State

DOCUMENT # PQ§000086749 (4)

COLONGO CORPORATION

O O

Principal Place of Businoss

1747 NORTHEAST 124 STREEY
MIAMI FL 33161

Miailing Address

1747 NORTHEAST 124 STREET
MIAMI FL 33181

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
e 10/21/1996
2. Prncipal Place of Husinoss 28. Mailing Address 4, FEI Number Applied For
! |l S8-2273069 Not Applicable
Suite. Apt. 4. etc Suite, Apl. #, ele - ‘ $8.75 Additional
E 27] 6. Certificate of Status Dasirad O Fas Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 o . ) 11]_____ o Trust Fund Centribution Added to Fees
2ip a Country I Country 8. This corporation owes or has paid the current year Intangible
24 le,,, R ?ﬂl ;a Personal Property Tax due June 30. Wy o
9. Namo and Address of Cureent Registered Agent 10. Name and Address of New Ragistered Agent
81| N
AMERILAWYER CHARTERED ame
343 ALMERIA AVENUE 82| Stroct Address (P.0. Box Mumber is Not Acceptable)
CORAL GABLES FL 33134 =
84| City FL |35| Zip Code

11. Pursuant to the provisions of Scchons 607 0!
agent | am famihar with, and aceepl the obhgations of, Secbon 607.0505, Florkla Statutes.

SIGNATURE

00 andd GOT 1608, T londa Statutes, the above-
office or ragisterod agent, of Balh, i the Stale of Florda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment s registared

named corporation submits this statement for the purpose of changing its regisiered

T INGTE Ruogslerad Agent signaire required when reinstating)

Biock 12 or Biock 130 changed, of on a0 plachiment with an address

SIGNATURE —m oo &

Biggaiore tyiver o proed e 4 pepntuesd Guend atd e L bie DATE ~
12. OFFIGE T ANDY DR CTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN12___| &
ML PTD [T oetee L1IME [ change [T Addition | 3=
NAME COLONGO, MICHAEL 12 NAME
seeraponess | 1747 NORTHEAST 124 STREET 1.3 STREET ADDRESS %
ciy-s1-2ip MAMIFLA3B1 14CHTY-5T-2P o
TILE T T oiiete 21 TILE [T Change ] Addition | O
NAME 2.2 NAME
SIREET ADDRESS 23 STHEET ADDRESS
CTY-ST- 2P y 2 40ITY-S1-21
TILE I W NV IVIME [Jchange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-51-2P _ o 34.CITY-51-2IF
TILE | T 41 TIE [T changa LI Addition
NAME 4.2 NAME
STREET ADUSESS 4.3 STREET ADDRESS
eIty - S-2IP B 44 CITY-5T- 2P
T ) [J ot S1TTLE [ change L] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P ) 540TY-51-ZP
TLE e T T DELETE 61TMMLE [Jcrange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P . o 64 CITY-51-2IF
14. [ hereby cortly that the information supplied with this fling docs nol qualfy for the exemplion stated in Section 118.07(3)i). Florida Statutes. | further certify that the Information

indhcated on s annnal repurt or supplemental anncal repor s tue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an
officer or thrector of he corparation o i receiver of Truslee empowered to exocute this report as required by Chapter €07, Florida Statules; and that my name appears in

MALCHRAE L ng—aalﬁ/ﬂ_mjﬁ——




