2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V40981

i. Entity Name

COLUMBIA EQUITIES, INC.

Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90005 012 ***150.00

Principa! Place of Business Mailing Address

- - LENCX AVENUE 20967 BLANCA TERRACE
s 15 BOCA RATON FL 334331637

BEACH FL 33139 us

U1039Y

3. Mailing Addiress

550 1l

2. Principal Place of Business

th Strect

(L

RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number 65 033 Applied For
M‘ Ay E)Q‘l (J'U FL’ 9407 . -]Ngt Applicable
Zip Country Zip Country y tod $8 28 Additional
3%\ B e] U S A_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agemt - . 7..Name and Address of New Registered Agent
Name A
ﬂdl‘@w \C
GALE, ANDREW Street Addres Gq i
s (PO. Box Number is Not Acceptable)
1619 LENOX AVENUE .
STE 18 5o (\T" Sheak
MIAMI BEACH FL 33139 = 7
"M Beall )
W Bed U FL [™"32)\3%¢
8, The above named g bmitgdhis statementior the purpose of changing its registered office or registersd ager, or bath, in the State of Florida. ‘

Q

SIGNATURE {

An Cg\\{b\) @Q \e,

Signatufes arad SgnL and tlle | applicable.

{NOTE: Registered Agent signaturs required when reinstating)

2 nlﬁm

DA‘E

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

After MAY

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of Stale

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

1, 2000 Fee wili be $550.00 Added to Fees

11. OFFICERS AND DIRECTORS ] KB ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TMTLE PSD 0 elete TILE S crange [ Addiion | &
NAME (ALE, ANDREW NAME 2
sTreer aboress | 200967 BLANCA TERR staceT anoiess |5 50 “"}L\ ﬁ(eu(‘ FO%
CITY-57-20P BOCA RATON FL CITY- ST-2IP Miam 69(;( (,lv P'/ 37)1‘))4_—1 o
TTLE [ petete TTLE J Ol change (] Addition 8
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-5T-21P CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- T-2IP GiTY-ST-ZP

TMLE [ Delete TIme ] Change [ Addition
NAME RAME

STREET AGDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staied in Section 119.07(2)(i). Florida Statutes. | further certify that the Information

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or tr

enwith all oth
8-
CNL =X,

ge empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
& empowere:

that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

D\tﬁ- Af\ﬂw@ Gﬂ\e 2

njw 2oc121es

Date aytime Phone #




