-

FILE NOW: FI

FILED

NONPROFIT
CORPORATION
- ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73104

1. Corporation Name

COLOMBIAN VOLUNTEER LADIES, INCORPORATED

Mar 30, 1999 8:00 am
Secretary of State

03-30-1999 90035 044 ****61 .25

Principal Place of Business

C/O GLORIA V. QUINTERC

7050 SW 107TH STREET

Maiiing Address

€/0 GLORIA V. QUINTERO
7050 SW 107TH STREET

B

[2s]

2]

[20]

Trust Fund Contribution

MIAKI FL. 33156 MIAMI FL. 33156
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26} 10/30/1974
Suite, Apt #, atc.--  — = - Suite, Apt. #, ste. - | 4.-FE!'Number - + - . = -~ -3 | - | Applied:For
;l ' _2;| 5 1‘0154982 Not Applicable
City & State City & State 5. Cortfcate of Stetus Desred . ] $8.75 additional
E‘ ;\ X _ Fee Reguired
H‘ Zip ‘Country Zip Country 8. Etection Campaign Financing o © $5.00 MayBe
24

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of Now Registered Agent

CORRIGAN, JOHN

6230 SW 49TH STREET

MIAM! FL 33155

81| Nams

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4l City

FL

85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida, Such change was auth

the abova-named corporation submits this statement for the purpese of changing its registered

agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

orized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registared agent and tie If applicable. (NQTE: Registored Agant signatura required when reinstating) DATE

12, . OFFICERS AND DIRECTORS 13. ADDHIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TINLE PD [ DELETE 1.1 TITLE [JChange  []Addition
NAME QUINTERQ, GLORIA V. 12NAME

streeT aooress| 7050 SW 107TH STREET 13 STREET ADDRESS | °

CITY-ST-2P MMIAMI FL 33156 14 CY-ST-2 - ‘

TITLE VPD . [ DELETE 21TMLE [change [ Addition
NAME FABRE, MARIA TERESA 22 NAME

street aDoress| 9405 S W 91ST STREET 2.3 STREET ADDRESS

omvstze | MIAMIFL33188 . . - . . L zaomestap | . - T -

TmE 0 - . [FDELETE 3ATILE 5 ... . . . [@Change [ Addition
e KIGER, MARIA ISABEL s2nve CEppe EbS SV IR

smreeTanoress| 1627 BRICKELL AVENUE, APT 2405 sismeeTaooRess| o2 S/ G BIEW Drive,

CITY-5T-21F MIAMI FL 33129 34, CITY-ST-ZIP kcr D ‘8 Cﬂ)’;\f&'} F.,- 33 /“q

e S . [ DELETE 43TMLE 5 o [¥Change [ Addition
NAME MONSALVE, MARIA E 4 2N0E rzc;-,c;,,'wﬁ,z,-. L1z 2.5 &E7%

sweeTaooress| 4919 SW 147TH CT $ISTREETADDRESS | / 50 5. & - Read., Apt. 78

CITY-ST-2P MIAMI FL 44 CITY-5T-2P ArsRars, F/ 33/2LF

TME [J DELETE 51TMLE - [OcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CY-ST-ZIP

TILE {0 DELETE 61 TILE [Change [ Addition
NAME 62 NAME ‘

STREET ADDRESS 6.3 STREET ADDRESS

CIY-ST-ZP - 64 CTY-57-2P

14. | hereby certify that the in

formation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to exectite this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE:

-

SIGNATURE

0032375

—-—CR2EN37 (11/98)

Daytime Phone # ~

) ,Dﬂﬂféﬂf”’bf'fa :'j/gf/??{Bm.‘é;zy |



