FILED
FOR PROFIT CORPORATION Mar 26, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
> Secretary of State
DOCUMENT # 1 q70 coo 5?25 03-26-2002 90063 019 ***150.00

1. Entity Name

Coll Bespons€ onc

) ' ~"
DO NOT WRITE IN THIS SPACE 17//72
e e QTATE t@
2. Principal Place ¢f Business 3, Mailing Address L/
54558 N mendianhe" g o ) 0> 80050133

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

C|ry & Sigte L &;‘& SW 4. FEI Number Oq o 3(, 3‘ Applied For

KQM\ wch F ran (ﬂ - 3 Not Applicable
,,)Z:I-% V_l 0 Country Country 5, Cerlificate of Status Desired ] !§889R7e5q ‘ﬁf:ditional

7. Name and Address of Current Registered Agent

= - s e pe e o~ | Name . . C:E! l - [0\2( .
O N OT WRETE Streel Addﬁss-(PO. Box Number is%#\cceptablyeﬁ S

IN THIS SPACE 2425 . eridicn Ave
v iami Beach FL | 3%do

8. The avove 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 ar printed name of registered agent and titie if applicable. (NOTE: Registered Agent signaturs reguired when reingtating) DATE
. o e i January 1 - May 1 Fee is $150.00

9. This corporation is eligible to satisfy its Intangible . . . I .

Tax filin pre uirement%:nd elects t;ydo 50 9 After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be

e b 4 ' Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

©6 criieria on baw Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS -
TLE TITLE S
w | Aeosta, G/G\.c{ -~ ]
STREET ADDRESS 2UZ5 N» . 14 n_ AJE . STREET ADERESS o
CITY-5T-7P Qg GGLC.P\ =C 33 o f omvstze 3
TITLE TITLE LéJ
NAME NAME ]
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CiTY-57-2IP
TITLE TITLE
NAME NAME
- o e - o me—" T A o3 s TEES .

STAEET ADDRESS eeE MTE 2w T ERLSamTTer tEmesTE— S =TT R STAEEY ADDRESS
rv.sr2e o tae " DO NOT WRITE
TITLE TILE T S S c
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTY-5T-2%#
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P CITY-§T-2IP
TIE | TITLE
NAME { NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP T A TRp
13. I hereby certily that the information supplied with this filing do ’rfor the pfemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplementai repgr] is true and nd 1hat my afgnature shail have the same legal effect as if made under oath; that | an an officer or director

of the corporation or the receiver or truste e this repg#t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

artachment with an address, with all othapAl

! et
2302 -219 L@/ red ~—

SIGNATURE:

st npsﬁm PRINTED NAMEFOF SIGNING OFFICER OR DIRECTOR Data ~Derfima Phofa #

-




