2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

CAMILLE A. COLELLA, P.A. Secretary of State

05-01-2000 90449 048 ***150.00

Principal Place of Business Mailing Address

1604 F;ENN IA AVE #3 1604 PENNSY [A AVE #3
MIAM CH FL 33139 MIAMI H FL 33160-2219
2. Principal Pla f Busines. 3. Mailing Address '|||HI|| “l !lll I I H ||| |I| II | || |
y
N aTionsBay laet-Sume 400 \

Suite, Apt. #, etc. Suite, ARt. #, slc. DO NOT WRITE IN THIS SPACE

I
OO SE. 2™ smeEET < pwe

City & Stale Chy & s?l 7 4. FEI Number Applied For
M\ A ) FL. S D q ' l CP L“,p Not Applicable

Country Zip/ Country bl 0O $8_75 Additional

%3‘ 3[ _ D Iq:DE 5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S T - - : - TS oeWE T o
COLELLA, CAMILLE Sireet Add . Box Number is Not Accept }
1604 PENNSYLYANHE AVE #3 Namona DAL TaLoee ssuite Re OO
MR 319 0O = e. 270 SrrEeT
{ Zi !
My vy FL | 2=

8. The above na j’!ﬁi’y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W/,é/ (/}M {Z'«:QO R oo

‘Stgﬁa\fra, typed or pnnted nama of regisﬁﬁad agant and itla if applicabie {NOTE: Registared Agent signature fequired when reinstating) DATE .
g, Eisﬁv‘:izrporailpn is eligible 1o satisfy its Intangible FILE NOW!!! FEE ES‘ $150.00 10. Election Campaign Financing $5.00 Mmay Bo
o requirement and alects to {0 s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
- . ed to Fees
{See criteria on back) w Make Check Payable to Department of State
11. OFFICERE AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O oelete TME M Change (] Addition
NAME COLELLA, CAMILLE NAME NaTonsBANK Towel-Su \FE R0
STREET ADDRESS | 1604 PENN IA AVE #3 STREET ADDRESS \ o0 <. E 2*‘\ (& ST'Q_,EET
CITY-ST-2P MIAMi BEA 139 CITY-ST-ZIP s x * : e
TE O Dalete TITLE AWML, L IOV Y Oetange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elate TITLE [ chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS i e
CITY-ST-2P T T T ) omyseae T - )
TITLE O velete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS i T STREET ADDRESS
CITY-ST-2IP L L CITY-§T-2IP .
TILE L T Delete TITLE ' [ Change T Additicn
NAME - NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption 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 oath; that | am an officer or director
of the corporation or the receiyeror trustee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmy
SIGNATURE: 4#10/9 0od 395708 388|
Dal Daytima Phone #

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[P X

'DOCUMENT # P99000029704 May 01, 2000 8:00 am

CR2E034 {9/99}



