FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P939000003935 ecretary of State
04-14-2003 90101 026 ***150.00

1. Entity Name

COLONIAL ARCHITECTURAL DESIGNS, INC.

2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am g

Principal Place of Business Mailing Address

8468 S.W. 113TH PLACE 8468 S.W. 113TH PLACE

MIAM! FL 3173 MIAMI FL 33173

2, PfiﬁCipEﬂ Place of Business 3. Mailing Address l llm“l Hl 1|“| llm Ill“ ““' “Nl Ilm I|l|| “lll t“ll I“Il Il” l“l
Sulte, Apt. # etc. | Suite, Apt. #, ele. O] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For

650887478 Not Applicable
Zi t i "
P Country Zie Country 5. Certificate of Status Desired O ?g.ggq:??génona]

"7 7 6. Name and Address of Current Registered Agent 7 Tame and Address of New Registered Agent
Name
TANYA’ ARLENE Streel Address (P.C. Box Number is Not Acceptable)
8468 S.W. 113TH PLACE
MIAMI FL 33173
E . City FL | ZpCode

8. The above hamed entity submits this staterment for the purpose of changing its registered office of fregistered agent, or both, In the State of Florida. t am familiar with, and accept
thaiobtigations of registered agent.

SIGNATURE
Signature, typad ar printed name of regislerad agert and titla if applicable. {NQOTE: Regislersd Agent signature requirad when rainstating) DATE
FILE NOW!Y FEE IS $150.00 .
. 9. ion i inancin
At May 1, 2003 o wilbe S550.0 et Crom 0 [y $5,00 ey
 Make Check Payable to Florida Department of State ’

10. _ COFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delate TITLE ) Ol Ghange [ Additicn g

NAME SOL, ARLENE TANYA HAME S

STREET ADDRESS |8468 S.W. 113TH PLACE STREET ADDRESS 3

orv-st-ze |MIAMI FL 33173 CITY-S7-2IP S
(]

TILE D [ Delate TITLE [ change [ Addition g

NAME MORON, NORMANDO NAME

STREET ADDRESS |8468 S.W. 113TH PLACE . STREET ADDRESS

orvseze - (MIAMIFLS3173 < -~ - — . AU P

TLE D 1 Delete TIMLE [ change [ Addition

N SOL, EUGENIO NAvE

STREET ADDRESS |BIDASOA 16 STREET ADDRESS

orv-st-ze |MADRID, SPAIN CITY-ST-20P

TME O Delete TITLE O change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF - CITY-ST-ZP

e [ Delete TITLE O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZiP

TILE [T Delete TLE [Jchange [ Addition

HAME HAME

STREET ADGRESS STREET ADDRESS

CITY-3T-21P CITY-S1-72P

12. | hereby certify tha} the informatiol
indicated on this réport ar supply
of the corporation or ihe receivg
thanged, or on an attaghs

upglied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

report is true acgeyal d that my signature shall have the same legal effect as if made under cath; that | am an officer or director

is report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
ikgfempowered.

SIGNATURE: ___23Vzyi\iraa s B ZUIRED tulos__ 305-2130402

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




