| | FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

A 09?0080

Secretary of State |
DOCUMENT # P99000043451 *
1. Enlity Name 05-05-2003 90349 046 ***150.00
COLLAZQ & ASSQCIATES REALTY SERVICES, INC.
Principal Place of Business Mailing Address rk-m-
10639 NORTH KENDALL DRIVE 10689 NORTH KENDALL DRIVE 11U36bID
215 25
M RN A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65—09 1886 1 Not Applicable
aip Couniry i Gountry 5. Certificate of Status Dasired O gg'gsq]ﬁ:;dc}ﬂonal
| mpers - -6..Name and Address ol.Current Registered Agent _ _ 7. Name and Address of New Registered Agent
. - Name o =TT T T T -
. COU'AZO’ JORGE P Street Address (P.O. Box Number is Not Acceptabie)
. 10689 NORTH KENDALL DRIVE
215
MIAMI FL 33176 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
*Signature, lyped or printed nama of registered agant and tite il applicabie. (NOTE; Registered Agent signature raquired when reinstating) DATE
N 9, Eiection Campaign Financi
Afer My 1, 2005 Feo wil b $550.00 e [y S50 Y se

Make Check Payabie to Florida Department of State )

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TNLE D O] pelste e (O cChange [ Addition g

NAME COLLAZO, JORGE P NAME g

stheeT oDRess | 4300 SW 130TH CT. STREET ADDRESS 3

CITY-5T-2IP MIAMI FL 33175 CITY-S§T-2Ip D
o

TITLE I pelete TITLE [ Change ] Addition 6

NAME NAME '

STREET ADORESS STREET ADDRESS

CITY-S§T-ZIp o . L CITY-ST-2p . ]

TME (3 eleta e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-S$T-2IP

TITLE ] Delete TITLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2iF CITY-ST-21P

TTLE O Delets TITLE 3 change [ Addition

NAME NAME

STREET AODRESS . STREET ADDRESS

CITy-S1-2ip CITY-ST-21p

12. | hereby certify that the information supplied with this filin 3 does not qualify for ¢ exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and tha ¢ signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to exegte | as required by Chapter 607, Figfida Statutes; and that my name appears in Block 10 or Block 11 if
- 5 %5 I LST]

changed. or an an atlachment with an address, with all.othe
NTEPNAME OF sugﬁne OFFICER OR DI Date Caytime Phona #

SIGNATURE:




