2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 794 0000 27568 /

1. Entity Name

Coluwe Tavgstment Grove, e

Mailing Address
4230 SW
L FL 33134

Principal Place of Business

A230 S
mi, FL 33134

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90028 003 ***150.00

Bob3J9

2. Principal Place of Business

ibbq Vi%ﬂkﬁrnﬁ Civele

3. Mailing Address

[b@ﬁ S&Jerv\a Cencle,

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber . Applied For
{;\52 > 2 F “ \,Jesw "y ;L 65 - 041'82327 Not Applicable
Zij Zi I it
: ;?;33327_“_# i Countﬁr;_ai ip 23377 _ j‘?‘iﬁr | 5 certificate of Status Desired [ gg;;?q lﬁrc:;tlfna! -
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IS L
Liis A Rishuens Street Address (P.O. Box Number is Not Acceptable)
]
, “;661 LSalerne Cln:,lb
\We L 3332F%
" Weskon | City TRERD

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 or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS N 11 .
TIMLE Presiclent [ Detete TITLE [JCrange [ Addition | &
NAME Lis A Bitloueno NAME 2
STREETADORESS | V(A Salecno C:ccle STREET ADDRESS 3
oiry-S1-2ip wm;fml Fu 23327 CITY-ST-21P u
TILE O Delete TITLE shr [ change B Addition 5
NAME NAME Oswaldo Godey

STREET ADDRESS STREETADDAESS [ 160t MW 102 Ave, ¥i24

CITY-ST-ZP e v e CImy-§7-21P Pladskion , FL 33272 . - . -

TME [ Defete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-IP CITY-$T-2IP

e [ Delete TLE [ Charge ] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TILE (] Delete TITLE (1 change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-21P CITY-ST-2IP

TITLE [ peiete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-21P

13. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
Indicated on this report or supplems report 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 corporation or the receiver 4 flee empowered to execule 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 attachmegnt & ress, with all other like empolvered.
Lo . .
SIGNATURE: J vl (A //D/ a .Zu(—' A0 04«/28’[2000 [Q';A() 325 - (3T |

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate 1 Daytime Phena #




