i

FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (U/BR) Sesl; 05,2003 8:00 am

cretary of State
P QWCNEmEAENT # P98000086019 09-05-2003 90112 026 ***550.00
COLINTRADE, INC.
Principal Place of Business Mailing Address
21 SE 1 AVE 2 SE1 AVE }
10TH FLOOR 10TH FLOOR N
B B AT AR A
2. PrincipalPlace of Business =~ ="~ —=="3." Mailing’Address i st
Suite, Apt. #, elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-0867270 Not Applicable
e Couniry Zio Country 5. Certificate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, DAVID J Street Address {P.O. Box Number is Not Acceplable)
21 SE 1 AVE
10TH FLOOR . .
MIAMI FL 33131 City FL | Zpcoce

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registerad Agant sighature required whan reinstating} DATE
FILE NOW!l! FEE IS $550.00 ) N
After September 10, 2003 Fee will be $750.00 §. bleoion Campaign Financing - _ fg,;g?o"ﬂgfe
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L _TME— 1D e e e e e = o~ O vetetes - e T o e e s e - [Ochange [ Addition
NAME VALERO, LUIS C NAME
sTreeT rooress | TRANVSVERSAL 44 #106-B-71 ' STREET ADDRESS
civ-s-ze | SANTA FE DE BOGATA, COLUMBIA CTY-ST-21P
TITLE D 3 pelete TITLE [T1change  [] Addition
NAME CADENA, ESPERANZA NAME
staeeT ADDRESS | TRANVSVERSAL 44 #106-B-71 STREET ADDRESS
crv-st-20 | SANTA FE DE BOGATA, COLUMBIA CITY-ST-21P
TITLE [ Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i . CITY-ST-21P
TITLE - " {1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange  [TJ Addition
NAME N R '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - ~f cmy-st-zp
1I1LE [ pelete TITLE [ crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not ¢ quallfy 107 the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aitachment an address, with all other like empowered.

SIGNATURE: ﬁ%—%_;é WS (. UALELD 9] /o2 305 577 9977

/ SIGNATURE ANDTYPED DR PRINTED NAME £F SIGNING OFFIGER OR DIRECTOR Data Davtime Phone #

|

CR2E034 (4/03)



