- 2001 UNIFORM BUSINESS REPORT (UBR)

R

FILED

DOCUMENT # P98000084443 Mar 15, 2001 8:00 am
1. Entity Name I y
COLPRIN INTERNATIONAL, INC Secreta of State
! ) 03-15-2001 90001 039 ***150.00
Principal Place of Business Mailing Address
5812 N.W. 83 TERRAGE 5812 N.W. 83 TERRACE
PARKLAND FL 33067 PARKLAND FL 33067 VY AY YL
8ns Ve 29 51 | 3356 w47 Kle !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number Applied For
iamy L Coconal Groex . FU S 650867844 Not Applicabie ]
T Zip Country Zip Country' " . $8_75 Additional
331\ 22 DLDE 330 6 3 W 5. Cerificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARIO PEREZ, RAUL .
" Street Address (P.Q. Box Number is Not Acceptable)
5812 N.W. 83 TERRACE
PARKLAND FL 33067 8 l\s wod 72 Ci %T
City P? . Zip Code
N 1M FL | "33122
8. The above nal ity submigthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o3 ( 1oy
Signature, type or printed name of registered agent and tite if applicable. (NQTE: Registarad Agent signaturs requirad when reinstating) DATE * \
9. This corporation is eligible 10 satisfy its (ntangible FILE NOW!! FEE IS $150.00 ‘ — .
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 10. Elrect\on Campa'g” Elnan0|ng 0 $5.00 May Be
= ust Fund Cantribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TITLE PD O Delste TILE Wi change [ Additon | &
NAME PEREZ, RAUL D NAME _( S
STREET ADDRESS | 5812 N.W. 83 TERRACE sReETADDAESS | BRVAD WW) 29 S 3
ciry-S1-7Ip PARKLAND FL 33087 CITY-8T-21P L‘IQM' _—1"(— 33 \2t @
TILE VPD [ belete THLE (R change  [J Adaition E:)
NAME DAVIS, JAIME A NANE
STREET ADDRESS | 5812 I:I.W. 83 TERRACE SREFTADDAESS |ERNYS WOV 2.9 S—(
[ piyIst-zie PARKLAND FL 33067 - - oITY-sT-2P - ™ HTQTJ\',”"“?"C""‘S’STZ_[' e
TITLE TD ) pelete TITLE Change  [] Addition
NAME ESCALANTE, LUIS F . | NANE
STREET ADDRESS | 5812 N.W. 323 TERRACE s aooness | BUVS U2 9 S—t
VIS PARKLAND FL 33067 CITY-ST-2IP diom FL 33 12
TITLE ] Delete TITLE ! [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TILE [ Delete TILE (JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ’ O Delete TILE O cChange [ Additlon |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-2IP CITY-ST-2IP
13. | hereby certify that the informatjon suppiied with this filing does not gualify for the exemption stated in Section 119.07?3)(0, Florida Statutes. | further certify that the information
indicated on this report or suppfemental neport 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 corporalion or the TETEME or rustel empowered to execute 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 attac w th an adess, with all other like empowered.
‘- ’ , o ol
SIGNATURE: ORIV gcd 3o &k
SIGNATUHF ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #




