2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000005682 Apr 19, 2000 8:00 am

1. Entity Name

COLPORT USA INC. ecretary of State

04-19-2000 90089 009 ***150.00

Principal Place of Business Mailing Address
8600 SOUTH WESTHOF-AYE-4215 . 8600 SOUTH WEST 109 AVE. #215
MIAMLEL-33173 . MIAME FL 33173-4487

(AR RV AR T |

RN

|

2. Principal Place of Business d 3. Mailing Addres } ”“I)gl”" ]Il‘
" 4
9328 ommuoce's blud. 2325 hommock's tivd
Suite, Apt #, elc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
Apt { 108 F Apt. i0gF
City & State . City & State 4. FEI Number 65 08 455 Applied For
M) oM A F/ . Mo F ‘ 08 Not Applicabie
Zip [ Couintry ~Zip = ~[~Count - T e g 1 $8.75 Addiional
3 3 ‘Cié US.A ) 33 i (i é U-(% 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATING, HENRY Street Address {P.O. Box Nﬂber is Mot Accepiable) b I N d } 102 =
8600- SOUTH-WEST 109-AVE-#245 43125 QMmMEC K.'S
MIAMILFL-33173
City ~ ~ Zip Code
Miran FL 3lg&.
8. The above named entity submits this statement fopihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
\J_,P,?._ atj-lzﬁoo
SIGNATURE
Signaiure, ypad ot printed name & ragisered agerﬁ and tite i apphcable. {NQTE: Registered Agent signature required whel ranstating DATE
i o L ) "t
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o 0
D Trust Fund Contribution. Added io Fees
(See criteria on back) O Make Check Payable to Department of State
17, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TNLE R Change [ Additton
NAME PATINO, HENRY NAME , i =
sTREETADDRESS | 8600-SOUTH-WEST-109-AVE-#215 swerviess | 9326 HAmmock's BLUD + 168
arv-st-ze | MIAMEFES3RS CITY-ST-2IP MiAM, - Ft - 22196,
TTLE O pelete TITLE [ Change [ Addition
HAME { NAME
STREET ADDRESS STREET ADDRESS
LIy -StIP L Cee B cry-sr-ap -] - o e e e el s ERERees TS —
TITLE T Deleie TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delgte THLE 3 Change [ Addtion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-21P
TLE O Detete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET APDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true gad accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg-eq power 0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agfiress—with g other like empowered.

SIGNATUT <: TR | ) O -12-2d00 305-4034063

a
L ke d
SIGNATURE ANDTEP@ oR PHIN‘FD NAME CF SIGNING OFFICER OR DIRECTOR Date Deytma Phane #

rR2E074 faaay

i —



