2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
1. Ehity Name Secretary of State
COLONY lNSURANCE' INC. 02-26-2002 90123 040 ***150.00
Principal Place of Business Mailing Address
9370 SUNSET DR., STE. A-107 10935 SW 52 DR
MIAMI FL 33172 MIAMI FL 33165 5003 Tepy
2. Principal Place of Business 3. Malling Address ”ll“m “l ‘Im ||H| |||” "l” llm Il""”'l ‘ “ "”"I I I
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number 650 Applied For
7703 14 Not Applicable
i i Zi Count iti
Zp Couniry ® euntry 5. Cerlificate of Status Desired O $8.75 Acditonal
I B N S o R . ___ Fee Required
6. Name and Address of Current Registered Ageni 7 Name and Address of New Registared Agent
Name
MANRIQUE, RAUL
0 ! Street Address (P.O. Box Mumber is Net Acceptabls)
10835 SW 52ND DRIVE
MIAMI FL 33185
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
I
. L _— . n
9, 1h|sfﬁ‘orporatlc.)n is ellg\b\j trl,\ satlsfycl;s Intangible ¥ FILE NOW..E_, FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects to ¢o so. After May 1, 200; __Ees_wlll-boﬁmo\ Trust Fund Contribution. O Added o Fees
(See criteria on back) f?\ Make Check Pay@?* to Department of State
11. QFFICERS AND DIRECTORS l' 12. ADD\TIONSICHANGES TO CFFICERS AND DIRECTOARS IN 11
TITLE P [J Delete TITLE O change [ Addition | S
NAME MANRIQUE, RAUL HAME <2}
stree anoaess | 10835 SW 52 OV STREET ADDRESS §
cmv-st-ze | MIAMI FL 33165 CHTY-ST-2IP o
- s
TITLE [ petate TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE - T T 3 Change ] Addition’
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY-ST-2IP CITY-ST-2IP
WRE U [ pelete TITLE CJchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-o1-2p CITY-S1-2IP
TITLE O pelete TIMLE R " Ochange [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-51-2IP
TIME O pelete TITLE o [J Change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with ing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repol @ 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 corporation or the regelver or trustee wered 10 exgclie-this report as required by Chapter 607, Florida Statutes; and that my,name appears in Block 11 or Block 12 if
changed, or on an attactffient with an a s, with T like empowered.
: . == .
SIGNATURE: S iaa vne REQUIRED 2 b /0 30(-XSp3512
:B\‘GZ(IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datws Dayume Phone #




