2002 UNIFORM BUSINESS REPORT (UBR)

§

FILED

[ ]
DOCUMENT#  PI90000SB4AT7 May 07, 2002 8:00 am:
1. Enliy Name ecretary of dtate .
COLOMBIA EXTERIOR, INC. 05-07-2002 90246 041 ***150.00
Principal Place of Business Mailing Address
6039 COLLINS AVE., #1734 6089 COLLINS AVE.. #1734
MIAMI BEACH FL 33140 MIAMI BEACH FiL 33140
2. Principal Place of Business 3. Mailing Address ||I|”"' ”I "“I |||” I| l I| I l”l"l I\ “ | |I i’
;
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cily & State ’ 4. FEI Number Applied For
65-0961640 Not Applicable
i Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - — - L. .. Name R
PULEC|0' NANGY Street Address (P.O. Box Number is Not Acceptable)
6039 COLLINS AVENUE
SUITE 1734
A
MIAMI BEACH FL 33140 City FL | ZpCode
B. The above named e‘ptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signaturs required whaen reinstating) DATE
9. ihisffi‘orporatpn is EIFENS trr s::tistfy[ijts Intangible FILE NOW!!! FEE IS' $150.00 10. Flection Campaign Financing $5.00 May Be
axil mlg rfeqmremen ang elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) D Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [ Change  [] Addition §
NAME PULECIO, NANCY NAME 3
sTreeT ACDRESS | 6039 COLLINS AVENUE #1734 STREET ADDRESS §
GITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-21P lél
TITLE O elets TIMLE Clchange [ Addition | &G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-ZIP
TITLE [ Dalete TITLE [ Change [ Addition
NAME = - - = - A - - NAME ke -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE [ Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS | » STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE O ¢hange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this rgee gupplemental reprt is trug gnd accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporationp eIl Of trusiges eMNpowsid to o cute th\s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on any " Bred. K
SIGNATURE:




