E——————————————

2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED

DOCUMENT # 731049

1. Entity Name

COLOMBIAN VOLUNTEER LADIES, INCORPORATED

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90376 026 ****61.25

Principal Place of Business Mailing Address
C/0 GLORIA V. QUINTERO
7050 SW 107TH STREET
MIAMI FL 33156

us

MIAMI FL 33156
us

C/0 GLORIA V. QUINTERD
7050 SW 107TH STREET

DUUDIIGY

2. Principal Place of Business 3. Mailing Address

AR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fer
51‘0154982 Not Applicable
Zi C Zi iti
P ountry P Countey 5. Certificate of Status Desired O $8‘75 ﬁ}ddltlonal
Fee Required
. - - 6. Name and Address.of Current Registered Agent. __ - ). ... . . _. 7. Nameand Address of New Reglstered Agent _ _ __ _ -
Name

CORRIGAN, JOHN
6230 SW 49TH STREET
MIAMI FL 33155

Street Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

o Slgnature, typed or printed name of 1egistered agent and tite if applicable.

(NQTE: Registered Agent signatura required when reinstaling}

DATE

i
9. Election

FILE NOW: FEE IS $61.25

Campaign Financing

Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE PD ) O elets TILE O Change (] Addiion | 5
NAME QUINTERO, GLORIA V. NAME )
STREET ADDRESS | 7050 SW {07TH STREET STREET ADDRESS g
om-st-2p | MMIAMI FL 33158 CITY-ST-21P 1
TTLE 1)) [ Delete TITLE [ cChange [ Addition %
NAME SILVIA, CALCEDO NAME

streer aooaess | 251 GALEN DR. STREET ADDRESS

cm-sT-2¢  |KEY BISCAYNE FL 33149 CiTy-5T-zIP )
me = 7§ = T s e e - el b ) (3 Change 7 Addition
HAME ELIZABETH, GOMEZ NAME

STREET ADDRESS |150 S.E. APT 9B STREET ADDRESS

GTY-5T-27  |MHAMI FL 33129 GITY-5T-2IP

TILE VPD ] Delete TIMLE O change [ Addition
HAME GOMEZ, GLADYS NAME

STREET ADDRESS | 11640 SW 70TH AVE STREET ADDRESS

o-sT2e (MIAMI FL 33156 CITY-ST-2IP

TILE {3 pelete TITLE [ Change [T Additicn
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-ST-2IP CITY-§T-2IP

TITLE O Delete TTLE {Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing dees not qualif
indicated on this report or supplemental report is

changed, or on an attachment with an address, withyalLe

SIGNATURE:

AL
#

[ true and accurale and that my signature shail
of the corporation or the receiver or trustee empowered tc execute this report as required by C
her like empowered,

7, Glora. l/

DA ]

y for the exemption stated in

have the same legal effect as it made under cath; that | am an cfficer or director
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@u:hl"c o 4’/0 ve /23 DA

Section 119.07(3)(i), Florida Statutes. | further certify thai the information

SIGNATURE AND TYPED OR PREEEFNENE QF SIGNING OFF

ICER OR DIRECTOR

L4
Pomge

i



