ISP

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 22 1998 &:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St a‘te
DOCUMENT # PQ7000010406 (1)

1. Corporation Name

COLQUIN CORPORATION
Princial Place of Buginess Mailing Address lmmllnl ‘Iul ‘"" "m Ilm II!“ "’IHIII'"““"” Il"l II” m,
14644 SW 115 ST, 14644 SW 115 ST.
MIAMI FL 33185 MIAMT FL 33186 -
BC NOT WRITE IN THIS SPFACE
3. Date incorporated or Qualified
02/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21 [26] G5-0731 747 Nct Applicable
Suite, Apt. #, ete, Suite, Apt. #, ete. iti
P P 5. Certificate of Status Desired [ $8.75 Addiional
"2;-\ m . Fee Required
City & State City & State 6. Election Campaign Financing ‘ $5.00 nay Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E‘ ;;I ;‘ ) Personal Property Tax due June 30. ﬂ Yes O no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent o
QUINTEROC, SANDRA 81} Name
14644 SW 115 ST. 82| Steet Address (P.O. Box Number |s Mol Acceptabie)
MIAMI FL 33186
a3 .
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections §07.0502 and 6G7.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, In the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. [ am famitiar with, and accept the aobligations of, Section 6070305, Ficrida Statutes. . T

SIGNATURE
Stpnature, typed or printed name of registared agent and tik it applicable, {NOTE. Registerad Agent signattire required when rainstating) DATE B

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DPT [T DELETE 11TIME [Ichange  LF Addition

NAME QUINTERO, SANDRA 1.2 NAME

sTAEeT ACoREss | 14644 SW 115 ST. 1.3 STREET ADDRESS

CiTY-S1-2P MIAMI FL 33186 14 CITY-ST-ZP

TITLE s [T DELETE 24 TNLE [T change ] Addition

NAME COLORADD, EDGAR 22 NAME

sreeT ADORESS | 14644 SW 115 ST. 2,3 STREET ADDRESS

GITY-5I-2IP MIAM! FL 33186 _ 2.4 CITY-§T-21P

TITE [ peete 31 TME L Jchange [T Addition

NAME 3.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GIFY-ST-2IP 34, CITY-ST-2IF

TITLE T DELETE 41TITLE [Tchange [T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-35-2P 44 CITY-5T-2IP :

TITLE [T oeLETE 51 TIE [dchange ] Addition

KAME 52 NAME :

STREET ADDRESS 53 STREET ADDRESS

GITY-5T-2IP 54 GITY-ST-2IP

TITLE L7 DELETE 6.1 TITLE [T Change ] Additicn

NAME 6.2 NAME

STREET ADDRESS | | 6.3 STREET ADDRESS

GITY-ST-2IF 54 0TY-ST-ZP ‘ ] __

14. | hereby cerlily thal ihe Informaiion supplied with this fiing daes not qualify for the exempfian stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information

indlcated on this annuat report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an_
officer or dirgctor of the corporation or the recelver or trgstee empowered ta execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears In R

Block 12 or Block 13 if changed! or on an aggachment

SIGNATURE: v~ AL

an address.

[, TBRIRED S 1= 1> 58 SACBBT T

CR2E034 (10/97)



