2000 UNIFORM BUSINESS REPORT (UBR) -

o 4 500348 Mar 31, 2000 8:00
Enirn . :00 am
COLTREX INT'. CORP. Secretary of State

03-31-2000 90095 036 ***150.00

Principal Place of Business Mailing Address
cims NW. 34TH STREET 7356 NW. 34TH STREET
FL 33122 MIAMI FL 331221266
Suite, Apt. #, étc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate ’ 4. FEI Number Applied For
65—0219194 Mot Applicabla
Zip Courtry Zip Country - " $8.75 Addiional
8, Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
C— e N [, - —— e et
RAMIREZ, FERNANDO Street Address (P.O. Box Number is Not Acceptable)
7358 NW. 34 STREET
MAMIFL3312 - - e eSS e
City FL Zip Code
8. The above named entity submits this staternent for tha purpose of changing its registered office or registerad agent, or bath, in the State of Forida.
SIGNATURE
Signatie, typsd of printed nama of registared agont and e if apphcable. (NQTE: Registared Agent Signature requirad when reinstanng) CATE
: i1
8. This corporation is eligible to salisfy its Intangible . _FILEYOWI!ILFEEIS $150.00 ... . . .o csction Campaign Fi .
et b 2 4 - } ! - 3 paign Financing $5.00 May Be
Tax fllnn.g rgqulremam and elacts 10 do so, After MAY,1, 2000 Fee will be $550.00 Trust Eund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, ' OFFICERS ANC DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE PD O pelete e O Crange [ Adiilion %
NAME RAMIREZ, FERNANDO NAME i;’
STREET ADCRESS | 7958 N.W. 34 STREET STREET ADORESS i a
ChY-ST-21P CITY=5T-21 w
MIAMI FL 18
TITE O petere THLE , [ changs [ Additicn | &
NAME NAME )
STREET ADDRESS STREET ADDRESS
CHVY-SY-TP CITY-ST-21P -
TE=— . |- 5 peise TIME - : - {3 Change— [7] Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
e 0 vekete TME [0 Change [ Addition
NAME — = - - - - —gNME o ) — 0 T T - - e [~ —
STREET ADDRESS STREET ADOAESS
CiTY-S7-2P CITY-ST-21P
MLE [ pelete TTLE [Jchange  [J Addition
HAME NAME
L s STREET AUDRESS
LTST2P CiTY-§T- 239
ILE ’ ] pelete TITLE [ Cnange [ Adgition
~ L NAME
- - STHEEY ADORESS
\ CIFY-SI-21P
i3. | hereby certify 1hat the ifformation suppilied w, e filin s ribt qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | turther certify that tha information
indicated on 1RisAeport o} supplemental raporiis and ackuralh and that my signature shall have the same legal effect as if made under calh; that | am an officer or directar
of the corporatigh or the receiybr or rustee,ampovferfd 10 oxebptéhis report as required by Chapter 607, Florida Statutes, anc ihat my name appears n Block 14 of Biock 124
changed, or orf an attachrpepl with an addtes all other fik powered. .
7, 20 U ’
SIGNATU NS
) MAME OF SIGNI| QFFICER OR DIRECTOR Data BPaytime Fhona #

W 0



