2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000095671 May 02, 2001 8:00 am
1. Entity Name L Secretary Of State

COLORADO CATTLE CO. 05-02-2001 90138 008 ***150.00
Principal Place of Business Mailing Address
631 STILLVIEW CIR. 831 STILLVIEW CIR. Cr oo
BRANDON FL 33510 BRANDON FL 33510 g aEs U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3607689 Mot Applicable

Zip Country Zip Couniry » ‘ $8.75 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ MENDEZ, HUMBERTO .

Straet Address [P.O. Box Number is Not Acceptable)

631 STILLVIEW CIR.

BRANDON FL 33510
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -z
(et :...__.. Signature, typed or pﬂrigd narne of registered agent and title \lrap?licnbla. “_;ujDTE:' He'grs‘{ersgé‘gdenl s.)gnature {e_quired whain rei?sla(ing) ) DATE
LT e ST I - St - by - T e T T T
8. This corporation is efigible to satisly.ts Intanginle” | — ™~ FILE-NOW!{!{ FEE IS_ $150.00 10. Election Campaign Financing - - $5.00 May Bo
Tax fllm‘g r_eqmrement and electstodo so. {77 7 Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelets TILE _ Ochange [ Addition
NAME MENDEZ, HUMBERTO NAME
STREET ADDRESS | £31 STILLVIEW CIR. STREET ADDRESS
CITY-ST-2IP BRANDON FL 33510 CITY-ST-2IP
e O Delete § e ' Clcoange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O pelete TITLE Ol change [ Addttion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE O Delete TITLE Ol change [ Addition
NAME "R NaME
STREET ADDRESS STREET ADDRESS
{ITy-s1-21P CiTY-§T-2IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CIrY-ST1-2Ip

13. | hereby centify that the information g
indicated on this report Or_SepiTe
of the corporation or thg e
changed, or on an aitg

ppjied with this 1i|in§ does not qualify for thie exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Frenarl is t and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
Wegded o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ml otiker like empowered.
3/¢/oc

SIGNATURE

OF SIGHING OFFICER OR DIRECTOR Daytirma Phona #

CR2E034 (10/00)



