2001 UNIFORM BUSINESS REPORT (UBR) FILED

. wr L]
DOCUMENT # P97000085027 Apr 16,2001 8:00 am
1. Enty Name ecretary of State
COLUMBIA CAP”-AL COHP 04-16-2001 90055 024 ***150.00
Principal Place of Business Mailing Address
17537 VIA CAPRI 17537 VIA CAPRI
BOCA RATON FL 334% BOCA RATON FL 33496 LR N
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 0 Applied Far
797392 Not Applicable
- ,____,,E'P i Country P Z-IP _____ Country -| 8. Ceriificate of Status Desired _ .[J -$8"75&Addit_i,°,".a|._
: E - - — -~ “Fes'Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONGO, MARIA D
Street Address (P.O. Box Number is Not Acceptable)
17537 VIA CAPRI
BOCA RATON FL 33498
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
. Thi ion is eligibl isty its Intangi FILE NOW!!! FEE IS $150.00 . N .
" Tax fing requrement and soas 0 oS0 After MAY 1, 2001 Fee withe $550.00 10 Flectlon Campalgn F rancing $5.00 way 8o
ax filing rgqunemen and elects ) er ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE D O3 oelets T #[JChenge [ Addition
NAME LONGO, MARIA NAME
STREET ADDRESS | 17537 VIA CAPRI STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33496 CITY-ST- 2P
TITLE O pelete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOSTPal s e e e e RSP ] i e - |
TIMLE [ Delete TIMLE [J Changs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITE [ Delete TIME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [JcChange ] Addition
NAME . NAME '
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

13. | hereby cenify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplernental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Bpacie O- ﬁ*—vu CZF«J /). 200! St/ 97%-95bo

SIGNATURE AND TYPED CR PRINTED NAIE OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¢

0331751

CR2E034 {10/00)



