2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V69306 May 11, 2000 8:00 am

1. Entity Narme

COLOMBIA PAINTING INTERNATIONAL, INC. - Secretary of State

Principal Place of Business Mailing Address

16190 SW. 68 STREET 161%) S.W. 68 STREET L IREETS
MIAMI FL 33199 MIAM) FL 33193-3488 i vio
us us

2. Principal Place of Business M-8 Mailing Address ”II”I”""’“I

05-11-2000 90283 037 ***150.00

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0' Applied For
16250 Not Applicabie
Zi Coun Zi Iy iti
P uniry P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMAYA’ PEDRO Street Address (P.O. Box Number is Not Acceplable) v )
16190 SW. 68 STREET ; '
MIAMI FL 33193 dy ot
City Zip Code
. FL

8. The abye named entity sUomits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNAT fZ 4 ?"'--..
FSignature@é if applicdble. \(NQJEAFiegis!ered Agent signature required whan reinstating} DATE
. - - . . 1"
9. %I_'h\s.gorporatpn is ehglée 10 sattbly its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing reguirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 7 h N
= rust Fund Contritiution, Added to Feas
{See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PD O Detete TITLE . Ochange O Additien
NAME AMAYA, PEDRO NAME
STREETADORESS | 16190 S.W. 68 STREET STREET ADDRESS
Iy -§T-2Ip MIAMI FL 33193 CITY-S7-2IP
me vD [ Detete TITLE Jchange [ Addition
NAME AMAYA, AMPARO NAME - .
sTreet aDoRess | 16190 S.W. 68 STREET STREET ADDRESS ,o , ’
CITY-ST-2IF MIAMI FL 33193 CITY-ST-2IP .
TE [ Delete TMLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Defete THLE O ¢thange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE O Delete TITLE [ Change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ' O peleta TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

13. | hereby certify that the informationsupplied-with this timgraoes not-quaiify for the exemption stated in Section-119.07(3)(}). Florida Statutes. l.further certify that the information., i
lernental report is true and accurate and that my signature shall-have the same legal effect as if made under oath; that | am anofficer er director™ =
usiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Black 12 if

indicated cn this report or supp
of the corporation g
changed, or on apratiachment with afjaddress

ith all cther llke empouwargd.

—La s
A RN NG R AN e

SIGNATURE NAS

OFFICER OR DIRECTOR Date

Daytrma Phone #

CR2E034 (9/99)



