FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000041846 n ecretary of State
1. Entity Name 04-07-2003 90160 010 ***150.00
COLA CONSTRUCTION, INC.
Principal Place of Business Mailing Address
633 NE 167TH ST #301 - 633 NE 167TH ST #301 - ] ‘
NORTH MIAMI BEACH FL 33162 MIAMI FL 33162
S — AR ATAT AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0762641 Not Appiicable
Zip Country zp Country 5. Certificate of Status Desired O feae'gfq S:deittional
..6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
Name
HOWARD’ EUGENE J Street Address (P.O. Box Number is Not Acceptable)
1111 LINCOLN ROAD
SUITE 800
MIAMI BEACH FL 33139 City FL [ ZrCoce

8. -The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
. the obligations of registered aéant.
T N Y

SIGNATURE t

Signature, typed or printefl name of ragistarad agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! EEE IS $150.00 . o
; o ol 9. Election Campaign Financin
3 After MaV_1- 2003 Fee'will be $550.00 Trust Fund Coa:rigbution. ° a fdsdle?f?o'\:l?;: °
Make Check Payable to-Florida Department of State
10. . OFFICERS AND CIRECTORS I 11. ADEITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me ° |PD O pelete TITLE . [ Change [ Addition
NAME COTE, ALAN ) NAME
sTReer ADDRESS | B33 NE 167 ST 301 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33162 CiTY-ST-2IP
TILE viD [ pelete TILE [ Change {1 Addition
NAME LANGLOIS, ANDREE NAME
STREET A0DRESS | B33 NE 167TH ST STE 301 STREET ADDAESS
CITY-ST-2IP MIAMI FL 33162 CITY-5T-21P
ME i e [ 8D~ ~rs s — . - oeete . .- f-mme. — |- = . _ . 4+ mee e[ ].Change _ [T Addition
NAME HOWARD, EUGENE J NAME
STREET ADDAESS | 1111 LINCOLN RD STE 400 STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH FL 23129 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
it [ elete TILE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE , [ Delete TTLE (J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P

12. | heredy certify th_al‘lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the carporation or tha receiver or trustee empowered 1o execike this report as required by.Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 i

changed, or on an affachient witk an address, all other li mpowered, ’ s
SIGNATURE: L SN TLS &, 2 RUIRARNREE LanGLots o ‘F/ 3/05

NTED NAME DFJSIGNING OFFICER OR DIRECTOR @ Date o o f e DEyliglaPhone § emy cmy o~

WLTILOY

nv

CR2E034 (10/02)



