,.2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # P98000009257

1. Entity Name

COLOM CONSTRUCTION

CORP.

Principal Place Qj‘aus‘fne'ss

7090 SW X0TH RD.
MIAMI FL 33155

Mailing Address

7090 SW 3(TH RD.
MIAML FL 331552644

5/

FILED
Jun 07,2000 8:00 am
Secretary of State

05-13-2000 90003 005 ***150.00

2. Principal Place of Businass 3. Mailing Adcress

—
i

NN

i

i

Suite, Apt. #, efc, + Suile, Apl, #, otc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEiNumber == % _ = - Appiied For
@ S‘ 08! i: ( :)'37 - Not Applicable
Zip Country Zip Country - . $8.75 Additionat
8. Certificate of Slatus Desired a Fae Required
6. Name and Addreas of Current Reglsterad Agent 7. Name end Address of New Registered Agent
. ) - Name
COLOM‘ RAUL J . — e _ Street Address (P O. Box Number is Not Acceptable) . _
- 8251 SW.-12-TERRACE — . . T Stroet Address (7 g is N —— |
MIAMI FL 33144
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typex o prnied name of registerad egent and iite il applcabie (NOTE: Rregisiered Agenl signalure reguired when rensiatng) Dare
9. This corporalion is'eligibie 10'satisfy its Inlangible | - o FILE NOW!!! FEE IS §150.00 1. 16. Election Campaign Financing . $5.00 MayBs
Tax filing requitement and elects 10 do 50, u . : After MAY 31,2000 Fee will be $550.00 - U Trust Fund Contribulion, - ‘Agded 10 Faes
. in{Sescriteria on back) - it E L ' Make Check Payable to Department of State’ < | 5" ..~ .. Lt A

OFFICERS AND DIRECTORS

A ODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: (PR

me; s | PD O Deets TME “huER Ol change [ Addition | =
HAME COLOM, RAUL J NAME =
sweeTanoress | 8255 S.W. 12 TERRACE s STREET ADDRESS IRV EC S T 2
sz, TICMIAMIFL 33144 T o T T et T T T T o
e SVD O velee e O Change T Addition | =
NAME COLOM, ROBERTO RAME

STREEY ooRess | 2800 S.W. 80TH AVE. STREET ADDRESS

CITY-ST-7P MIAMI FL 33155 CAY-ST-ZP

e ¥ (2 elee TIE DOchenge [ Addition
NAME PONCE, CARLOS NAME

stheeT aporess | 5231 N.W. 2 TERRACE- STREET ADDRESS

cny-sT-2F .- | MIAMIFL — —- - -~ - — .CITY-$T-2IP T - . N -

e - - - loeee | & = o 0 Change - 1 Additian |
HAWE NAME

STREET ADDESS STAEET ADCRESS

Ciry-$T-2p CTy-S1-2P

HTLE T Delete TINLE {JChange [ Addition
NAME e b NAME

STREETADDRESS | . i STREET ADDRESS . - )
T 2 R N T T CiTY-ST-2P T o Tt B

TRLE: 5 2% O petere TITLE + 08 O Change [ Addition
NAME NAME ' -
STREET ADDRESS | STREEY ADDRESS iy
K R .2 S St

[

“13. Lhereby certify that the information supplied with ihis filing
indicated on this report or supplemental report is trug an

of the corporation or the recel
changed. or on an attach,

‘with all other like empowered.

SIGNATURE:

‘doas not qualily for the exemption stated
1 accurate and that my signature shall have the same legal effect as if made under.
or trustas empowered 1o execute this report as required by Ch

inSection 119.07(3)(i), Florida Statules. | lurther certify that the information
oath; that L'am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11'or Block 12 if

0430 -00 B05-26/-2614

ale Cuylime Phona #




