2000 UNIFORM BUSINESS RERORT_, (UBH) 9/21/00-90092‘004-$150.00-$150.00 \

DOCUMENT # P9900009567 1 e
1, Entity Name -
COLORADO CATTLE CO. | 0‘, | CTLED
Principal Place of Business Mailing Address . 00 UCT 20 PH S: 0 l
631 STILLVIEW CIR. 63 STILLVIEW CIR.
BRANDON FL 33510 BRANDON FL 33510 SLCPETARY ',;-_ TnTE
TALC AU et 5 GarioA
T SR IR R T
Suite, Apt, #, elc, Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
] g Jbo 76 G Not Applicable
Zip - Country - Zip Country 5. Certificate of Status Desired O ?eae gasq lﬁ:'eddmonal
Y ... B..Nameand Addraas of Current Reglstnred Agent__ _ . . . _|. _ .. . __ _7..Name and Address of New Reqistored Apent . T e
Name
Lloptbep 7o I Men DT T
MENDEZ, HUMBERTO Streel Address (P.O. Box Number is Not Acceplable)
631 STILLVIEW CIR. 634 JPieliea)  Cas

BRANDON FL 33510 i / £/ 22010
City

8. The above named enlity submits this statement for the purpase of changing its registered oHfice or registered agent, of bath, in the State of Forida.

FL | Zip Coda )

| Signature, typed o printed name of reqisierad egent and tite N apphcable. (NOTE: Rag: Apant 5ig recriren when P DATE
1 9. This corporation is eligible 1o salisty its Intangible FILE NOW1I! FEE IS $550.00 ' .
10. Fi
' 5 Tax filing requirement and elects 1o da so. After SEPTEMBER 13, 2000 Min, will be $750.00 E‘::m n%agop:t;g:nuﬁrnmmg O - ffd B%q#::s Be
I {Sea criteria on back) a Make Check Payable to Department of State ’
TN OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O elete TLE Ol Change [ Addition §
N [
A MENDEZ, HUMBERTO e e
STREET ADORESS | 631 STILLVIEW CIR. STREET ADDRESS 3
CITY-ST-2iP BRANDON FL 33510 CIFY-ST-2P §
ME 1 Delete TI.E [change [ Asdition | S
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
l e T . o - ___ Ooee TmE O change [ Addition
e . . ) Al STTTRNAME T e e S
| smeer aooress ’ SWREETADDRESS T 0 o T T T LT
! CITY-ST-29 CITY-ST-2F
| mime , [ Detete TMLE D Change [ Additicn
" wame NAME )
| STREETADORESS STREET ADDRESS
| CHTY-sT-2p : CIFY-ST-2P - -
meE O oelzte TME [ change [T} Acdition
WAME NAME
SYREET ADDRESS | STREET ADDRESS
CITY-5T-2P CITY-51-2P
TITLE {1 pelete TME [Jchange [ Addition
NAVE - NAME .
l STREET ADDRESS . STAEET ADDRESS Ls
CAY-ST- 29 CITY-S1-21P m N
13, | hereby certify that the information supplied with this lilin does not qualily for the exemption statpd i i 8 X1}, Florida Statules, | further centify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall h & same lagdl efféct as if made under calh that 1 am an officer or direcior
of the corporation or the receiver or rustas empowarad Lo axecule this report as required by tgt 607, Flor ~and that my name appears in Block 11 or Block 12 If

| - changed, of on an attachment with an address, with all other like empowered.

siGNATURE: ___SIGNATURE REQUIRED \ "1~  Jofselo

SIGNATURE AND TYPED OR NG OFFICER OR DIREC o 7 Cayuma Phone #

B




o soas 1
7% o6, A 0BORS

Repip! 250
< W

' Col;)rido Cattle Cénipa:}y LA
2708 North 50 Street Steakhouse Phone (813) 740-8556
Tampa Florida 33619 .. : Fax (813) 626-5202 ;
P "The.Ultimate "6 LB. Challenge’ .- . T

e

—— .. S S L CFrw o emed o
e ———— o e - memn = = = = e et L e s PR o —n . S ~.—(;-—-_—-i.,.———-ﬂﬁ~—""—-4—k T T

T wWoom W MO Lot !

i
"!w ‘! ulnn_«L“!mI!mngmm’@ﬁiﬁyﬁ : P




