2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000033637 May 02, 2000 8:00 am

1. Entity Name

COLOMBIAN OPTICAL TRADING, INC. Secretary of State

05-02-2000 90034 024 ***150.00

Principal Place of Business Mailing Address

8370 W. FLAGLER STREET 8370 W. FLAGLER STREET
SUITE 110 SUITE 110

MIAMI FL 33144 MIAMI FL 33144-2038

2. Principal Ptace of Busine 3. Mailing Address

TS o Gab s |ibed e 43® ST G RR

I

Suite, Apt, #, etc. I ! 4 Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

4

City & State . City & State . 4. EEl Number X |Apolied For
C@m( S pringd FC (pral Springy ., FC 65-100074b Nol Applicable
Zip Caountry Zip ' Country o ) $8.75 additional
- . f ’
22, oés" . s A =) 2065 (). S.A . 5. Certificate of Status Dasired O Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlistered Agent X
Name - -
HOoReRTH . BAUTISTA
OVIEDO-REYES, ALFONSO ESQ. Street Address {P.0. Box Number is Not Acceptable)
8370 W. FLAGLER STREET :
. b .
SUITE 110 1584 pw 43%° ST #%4
MIAMI FL 33144 City ~ ( - Zip Code
s Coral < PriNgs FL | "3%b6s
8. The abgve nantii its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L
sianature NZALL HoRERTH BAUTISTA 4-21-00
;ﬂig}j{re. II;:;ACI or printedd name of registeted agent and ttle if applicable. {NOTE: Registerec Agant signature required when reinstating) DATE
- T
9. This corparation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Eloct N
) - ! X on Campaign Financing $5.00 May Bs
Tax flhn‘g requirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Addsd to Feps
(See oriteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE PD { * Delete T D [Jchange [ Addition |
NAME BAUTISTA, HOBERTH HAME PAUTISTA, HOBERTH %
STREET ADDRESS | @370 W, FLAGLER STREET sReeT aboRESS VIS BA Nw 43 BP ST # 84 Q
CITY-ST-2IP MIAMI FL 33144 are-sT-2p | Coral SPRINGS FL 3306% ‘él
TITLE [ petete TITLE O change [ Addition ] O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 2P
ME - - e T ~ Oopelete ——@me-—" [F—— — et T T e TSN Change [ Adation |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O Delete THLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cITY-5T1-21p )
TITLE 0 Defete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7IP CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5]-2iP CITY-ST-2P

13| hereby certify that the information supplied with this filing does not quallfy far the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that I am an officer or director

le
of the corporation or the gec&ver or rusiee.cmpowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachgent wit ;l' G5, with all ather like empowerad.
,,g_,...’. L e
SIGNATURE: N/ = HoBe nTH  RAULTISTA 4-21-00 (959 587-2020 -
FENFTURE ANDIVPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




