2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731049

1. Entity Name

COLOMBIAN VOLUNTEER LADIES, INCORPORATED

FILED |
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90137 046 ****6] .25

Principal Place of Business Mailing Address
C/O GLORIA V. QUINTERO C/O GLORIA V. QUINTERO
7050 SW 107TH STREET 7050 §W 107TH STREET
MIAMI FL 33156 MIAM! FL 33156-2587
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN TRiS SPACE
City & State City & State 4. FEI Number ) Applied For
51‘0154982 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ Name - -
Street Address (P.O. Box Number is Not Acceptable)
CORRIGAN, JOHN
6230 SW 49TH STREET
MIAMI FL 33155 Cit Zip Code
Y FL |~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent end title IF applicabla, {NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
EEE IS 561 325 Trust Fund Contribution. O Added to Fees Departmen\ of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TILE ; (JChange [ Addition | &
NAME QUINTERO, GLORIA V. NAME :%
STREET ADDRESS | 7050 SW 107TH STREET STREET ADDRESS @
CITY-5T-2IP MMIAMI FL 33156 CITy-S7-21P ‘({JJ
[sn
TiTLE VPD [ Delete TITLE [ Change [ Addition | O
HAME FABRE, MARIA TERESA NAME
STREET ADDAESS | 9405 § W 91ST STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TITLE TD [ Detete TILE [JChange [ Addition
NAME SILVIA, CALCEDO NAME
STREET ADDRESS: | 25 t-GALEN DR. - STREET ADDRESS - Tesnt 7T -
CITY-ST-2IF KEY B|SCAYNE FL 33149 CITY-ST-2IP
TILE § - O pelete TILE D change [ Acdition
NAME ELIZABETH, GOMEZ NAME
STREET ADDRESS | 450 S.E. APT 98 STREET ADDRESS
CITY-$1-20P MIAMI FL 33129 CiTY-ST-2IP
TITLE _ [ Delete TILE [ chenge [ Addition
NAME D ’ NAME
STREET ADDRESS | - - STREET ADDRESS
CiTy-ST-2IP PR CITY-ST-2IP
TILE ) [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
=, = g % Q P )
SIGNATURE: __ calzermia)lti-cealie s (2, Zrv Sos-bb2-3ig
SIGNATURE AND TYPED SR-PRINTED HAME OFSIGNING OFFICER OR DIRECTOR 4 Date Daytime Phona #




