2001 UNIFORM BUSINESS REPORT (UBR) FILED

0152107

i .
DOCUMENT # S76670 Mar 26, 2001 8:00 am
1. Entty Name Secretary of State
COLBO TOYLAND, INC. 03-26-2001 90048 019 ***150.00
Principal Place of Business Mailing Address
142 E. FLAGLER STREEY 19 SE 2ND AVE
MIAMI FL 33131 MIAMI FL 33131 uay da 681
P [ =1 (MR ACRAR KA
/%2, £. )’Aﬂéjff =Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & Stage . . 4. FE! Number 65 02844% | Applied For
/#’W’ P ’%ﬂ% . Not Applicable
Zie Country %pg J 3 / Country 5. Certificate of Status Desired O ?i'ggqlﬁ?:é”‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent
Name
. PFEFFER, MOISES e e [T y Py ——— e
—_—- 142 E FLAGLEH ST o oz e . = ~ - Street Address (P.0~Box Number-is Not Acceptable) == - -
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signature. typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signaturs required when rainstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE iS $150.00 10. Elcti N ‘
) . : i . on Campaign Financin .
Tax filing requirement anc elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cgmr?hution. 9 O f{iggohg:ife
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS ity 11
e D ¥ Delete T ?F FFFER Mo SES D& Crange (] Addition
NAME PFEFER, MOISES ‘ NAME £.¢l @ <7
stReeT a0oress | 19 SE 2ND AVE STREET ADDRESS } “‘12- FLAG
orv-s-ze | MIAMI FL CITY-ST-2IP Alamy , ﬂ 23313])
TITLE D ﬂ Delete THLE P /) [fChange [ Addition
.. A
NAME PFEFER, CELIA NAME FEFFER c-ff = ST
sTREET ADORESS | 19 SE 2ND AVE STREET ADDRESS 42 E. FLAG /
env-stze | MIAMI FL 7 CITY-ST-2P AiBM, L FL 3213/
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2Ip CITY-ST-2IP
TITLE o N ] Delete TITLE [ change  [[] Addition
NAME T . - - NAME | T s e -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CTY-5T-2IP -
TMLE 3 oalete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental repor is true an nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empg! report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreas7i ther like empgbwered.

3-20-O/ Ror-37 702/

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 {10/00)




