SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999
AMCUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOLUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

| Jul 16, 1999 8:00 am

Secretary of State

07-16-1999 90017 048 ***158.75

DOCUMENT #

1. Corporation Name

COLVISTA, INC.

P98000091060

/

Principal Place of Business
3195 POWERLINE ROAD
SUITE 108
POMPANO BEACH FL 33069

Mailing Address

3195 POWERLINE ROAD
SUITE 108
POMPANG BEACH FL 33069

AV R

DO NOT WRITE iN THiS SPACE

3. Date Incorporated or Qualified

22 [27]

10/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 E 65-0872376 Not Applicable
i 1. %, elc. Suite, Apt. #, elc. i it
Suite, Apt. #,etc uite, Apt. #, etc 5. Certificate of Status Desired $8.75 additional

Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E ;‘ Trust Fund Coniribution D Added fo Fees
Zip Country Zip Country 8. This comporation owes the current year
;4—[ E‘ 2_9, ;ﬂ Intangible Personal Property. Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Mame
ROSARIO, GLADYS
3195 POWERLINE ROAD 82! Street Address (P.O. Box Number is Not Acceptable)
SUITE 108 5
POMPANO BEACH FL 33065
84| City FL ssl Zip Code

11, Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and litle if applicabia. {NOTE: Registersd Agent sighature raquired whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
::;i Presidermt— [ JoeLere :; ;:;i President . (1 change ] Addition
STREET ADDRESS m 1.3 STREET ADDRESS Gladys Rosario

TN HW—F4—EP- 6780 NW 74 CT
CITY-ST-ZIP 4 1 T e 1.4 CITY-ST-ZIP “ 1.1 9 o oy g
TLE aLtildatl oLy AU I:]DELETE 2.1 TITLE Fatstaid Fh,y oovny |:| Change D Addition
NAME 2.2 NAME
STREET ADDRESS — [ 2.3 STREET ADDRESS e _
CITY-ST-ZIP 24 CITY-ST-ZIP
TITLE [ oetete 34 TIE [J change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-ST-ZIP 34 CITYST-2IP

TME [JoeLete 41 TME L1 change [ 1 Addtion

NAME 4.2 NAME

$TREET ADDRESS 43 5TREET ADORESS

CITY-ST-2IP 44 CITY-ST-2IP

THLE ':] DELETE 51TITLE [] Change D Addition

NAME 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITYST-219 54 GITY-ST-ZIP

TITLE [Joeere 8.1 TITLE [J change [ Additon

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

indicated on this annual report or supplemental annya
an officer or director of the cooration or the receid
in Block 12 or Block 13 if cha

SIGNATURE:

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. [ further certify that the information

eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am

ith an-gddress.

e L
iﬁ'«' Nm‘&ﬁgﬁuu .

rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Date Daytima Phane #

CR2E(34 (5/99)

"
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Colwista, IncC.
Sistemas “Soporte “"Servicio

July 12,1999

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314

RE:  Your Doc# P98000091060

Dear Sir Or Madam,

Just Recently we received the first document this year for the 1999 Profit Corporation
Annual Report from your agency. As it turns out our corporation now has a $550.00 Filing fee.
This excess fee of $400.00 for filing late should not be charged to us, since this is the first notice
this year we have received for filing of this report

We must lodge a complaint since we never received any documents prior to this 2nd
notice.

This is the second time that we have had this problem with your agency. Last year the
same problem occurred. See attached letter for verification.

In the future please send all mail certified so we can avoid having to run into a similar
situation for the coming year.

Sinegrely,

essica R. Gomez

3195 N. Powerline Road~Suite 108~ Pompano beach, Fl 33069
Tel: (954)917-5997~ Fax:(954)917-7066
e-mail:uscolvista@aol.com
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