- 2000 UNIFORM BUSINESS REEOR™ (UBR)

1. Entity Name

DOCUMENT # P99000003935
COLONIAL ARCHITECTURAL DESIGNS, INC.

Principal Place of Business

8468 SW. 117TH PLACE
RHAMI FL 33173

Mailing Addrass

5488 SW. 113TH PLACE
MIAMI FL 331734238

2. Principal Place of Business

3. Mailing Address

Sulte, Apl. #, etc.

Suite, Apl. #, elc.,

FILED
May 01, 2000 8:00 am
Secretary of State

02-10-2000 90018 031 ***150.00

AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl NL_meer . . Applied For
635088724 7K Noi Applicable
Zip Cauniry Zip Country . ! $8.75 Aaditional
RES TR [ S . f -
i S A [ v ST VRN NP B 5 Certificate of Stalus Desired [ Feo Roquired: o .ooe|o
6. Name and Address of Cumrent Reglstered Agem 7. Name and Address of New Registered Agent
Name
TANYA, ARLENE

8468 SW. 113TH PLACE
MIAMI FL 33173

Straet Address (P.O. Box Number Is Not Acceptable}

City FL Zip Code
*8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name ol registered sgent and ttle if apphcable. {NOTE: Registered Agent signatura required whan rainstaing) DATE
8. This corporation is eligiole to satisfy its imangible FILE NOW!!! FEE IS $150.00 %0, Election C o Einanein
Tax fling recuirement and slects (o 6o 5. After MAY 1, 2000 Feo will be $550.00 O e ancing $5.00 May 8o
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”
TIRE D [ oalets TTLE [JChange [ Addition | &
NAME SOL, ARLENE TANYA NAME %
STREETADDRESS | 8468 S.W. 1137TH PLACE STREET ADDRESS ]
CITY-S¥-2P MIAMI FL 33173 CIrY-sT-2P b
o

TITLE D 3 Oelete TITLE D Change [T Atdition | &3
NAME MORON, NORMANDO R
SweeT aDDRESS | 8468 SW. 113TH PLACE SIREET ADORESS

[ sT2P == < MIAMEFE 33173+ =~ Esnmna o O le Mmoot e e |
e D [ pelete TWLE [Jchange  [J Addition
NAME SOL, EUGENIO NAME
STREET ADDRESS | BIDASOA 16 STREET ADBRESS
CITY-ST-217 MADRID, SPAIN .. CIFY-ST-2P
e ’ - [ pelele e [ thange [ Addrion
NAME NAME
STREEY ABDRESS STREET ADDRESS
CITY-$T-2if CITY-SF- 1P
me O pelete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
£ITY-ST-2IP CITY- ST-21P
THLE 3 pelste THLE O change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-Z1P

L]

SIGNATURE: __ AR lenis.

13. | hereby certify that the information supplied with this filing does not qualily for the exemp#a
indicated on this report or supplemental report is true and accurate and that my signaiue
of the corporation or the receiver or truslee empowered to execute this repart as requirgd b
changed, or on an attachment with an address, with all other like empowered.,

A=

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DiA

glated in Section 119.07{3)(i). Florida Statutes. ! further certify that the information
ave the sa;_lne legat effec! as if made under oath; that | am an officer or director
er 607, Floridg

atutes; and that my name appears in Block 11 or Block 12 if




