FILED

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

UNIFORM BUSINESS REPORT (uan)

Secretary of State

05-05-2003 90830 001 ***300.00

' DOCUMENT #  P99000098477

1. Entity Name

COLOMBIA EXTERIOR, INC.

Mailing Address
6029 COLLINS AVE.. #1734
MIAMI BEACH FL 33140

Principal Place of Business
6039 COLLINS AVE.. #1734
MIAMI BEACH FL 33140

AR AR AR

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0961640 Not Applicable
- 7 —
ap Country P Counlry 5. Certificate of Status Desired O ?g;gesq l;;:!:étlonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PULECIO; NANCY Street Address (PO Box Number is Not Acceptab\e) - —
6039 COLLINS AVENUE
SUITE 1734
MIAMI BEACH FL 33140 City FL | 2P Cece

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of registered agent and title it applicable.

(NQTE: Registered Agent signaturs required when reinslating)

DATE

G} FILE NOWH!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e PSTD O Delete TITLE [J Change (] Addition
HAME PULECIO, NANCY NAME

stReET ADORESS | 6039 COLLINS AVENUE #1734 STREET ADDRESS

CITY-ST-2ip MIAMI BEACH FL 33140 CITY-ST-21P

TTLE [ Delete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Dalete I TITLE [ Change  [_] Addition
NAME NAME

STREETADDRESS | = = »m= - v oo o STREET ADGRESS e e e L

CITY-5T-7p CITY-ST-2IP

e 7 Deete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P i CITY-ST-2IP

TILE ] Delete TITLE [] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information suppjed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleménla) rpoﬁTsTl‘r' wand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the carporation ar the recejfer ¢iad togxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmg bi ‘al} othgrfiike empowered f

SIGNATURE:

Daytimd Phone #

v 'l
SIGNATUREAND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1961920

AY

CR2E034 (10/02)



