FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 - FILED

Sandra B. Mortham
ANNUAL REPORT |

1997 g

Secretary of State
DOCUMENT # $382

(7)
COLOMBO HARBOR, INC.

: AR

2500 HOLLYWOOD BLVD.
SUITE 215
HOLLYWOOD FL 330206815
3. Date Incorporated or Qualified | 3a. Date of Last Report
- - 03/18/1091 04/15/1996
2. Pringpal Place of Business 2a. Mailing Address 4. FE! Number Applied For
211 1222 N.E...4th-Avenue— |21 1222 N.E. 4th Avenue | . 650262842 [Not Appiicable
Ui Apt ol | Suite, Apl #, etc] B. Ceriifwats of Status Desired O $8.75 addltional
22‘ o o 271 » Certihoats of Stats e Fee Required
| Cly&Sule | . Cily&Sate 8. Election Campaign Finencing $5.00 May Be
23] Fort Lauderdale, Fl ) Fort Lauderd le, -FI Trust Fund Confribution ;] Added to Fees
L an oy Contry - ﬁumrf 8. This corporation has liabifity for intangible tax under 5. 199.032,
24] 33304 [s] v,s._ 20l 33304 0] ¢ S.. Florida Statutes [Tves B to
9. Name and Address of Curren! Reglstered Agent ” 10. Name and Address of New Registered Agent
MAROHAND. JACQUES 81 Name
70 NE. 11TH WAY ' Marc Labo
ey 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 203 1222 _N.E, 4th _Avenue
DEERFIELD BEACH FL 33441 83
84] City 85| Zip Code
Fort FL | | 33304

I 11, Pursuant o the jarov.sions of Segpins G07.0602 and 607.1508, Flonda Slatutes, the abave-named corparalion submils this statement for the purpose of changing s registered
office of registered agenl, or boff, in the State of Flonda Such change was authorized by the corporation's board of directers. | heraby accept the appointment as registered

agent | ani familiae with, and the: ohligations of, Section 607 0505, Florida Statutes. 0 4/01 /9 7
SIGNATUTHE /2 .. Marc Laboesiere :
. " e e reg bterad agant and ttle o appicable {NOTE Registerad Agent signature required whan reinstating) R DATE
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B TP o [T orLeE 1170LE [3d Change [ Addition
el MARGHAND, JACQUES 12 NAME ac M hand
cnut- e | 709 NE 11TH WAY ST AORESS [ g a g RN
1222 N.E. 4th Avenue
CHN-51 2 D_EERFIELD BEACH FL 14 CITY- §T-2P
e T ' ' [T oeee ZATILE ‘1 !{ Change ] Addition
MAME 2.2 NAME
SIREETADME S 2.4 STREET ADDRESS
CLLRLAY LS N 2. ACITY-5T-2IP
Hii [ oFLETE 31TILE [ Crange T Addition
HAMT 12 NAME
STREET ADDRESS 33 STREET ADDRESS
Y-S 34, CITY- ST-2Ip
me ’ [0 GeLeve 13 TITLE Ll Change [ Addition
NAM: 4.2 NAME
STHER | ADDSE S 4,3 STREET ADDRESS
er-sepe | . 44 0ITY-ST- 21
T [Toeiee 5ATILE Tl Change  J Addition
HAMI 52 NAME '
SIREL | ADINE S5 5.3 STREET ADDRESS
| onvegi-m | . = ) 54 CITY -57- 1P
Tune ‘ [ DELeTe B.1 TlLE {JChange L] Addition
HAMI 6.2 NAME
STREE T AJTHIESS &3 STREET ADDRESS
G- 51§ 64 CITY-§T-2p

14, | do hereby ceelly that theairformation supplad wilh this filing does not aualify for the exempticn stated in Section 19.07(3)(i), Florida Statutes. | further certify that the
nfaegdion indicated on this aanual reporl o supplemental annual repart is true and accurate and that my signature shall have the same iagal effect as if made under oath, that
Lam an afhg.er or direcior of tne corporation or tho recelver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 1311 changad, or an an attachment with an address.

SIGNATURE AND TYPED OR PRINTED NAWE OF BIGNING OFFIGER DR DIRECTOR Pate Baytime Flione #
BIDTL%4

iSIGNATUFl : Tncgues-Matepand  H-1-19 G925 Tool

CORF;’F?FQ\—'[HON : ' ‘ FLORIDA DEPARTMENT OF STATE . Apr 1 O 1 99 7 8 O O am

CR2E034 (9/96)



