2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 731049

1. Entity Name

COLOMBIAN VOLUNTEER LADIES, INCORPORATED

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90023 020 ****6] .25

Principal Place of Business

C/0 GLORIA V. QUINTERD
7050 SW 107TH STREET
HéAMI FL 33156

Mailing Address

C/0 GLORIA V. QUINTERO
7050 SW 107TH STREET
MISAMI FL 33156

- CORRIGAN, JOHN - - -

S s 4 e e e 1 —

6230 SW 49TH STREET

7| street’Addréss (P07 Box Number i3 Not Acceptable)

2. Principal Place of Business 3. Mailing Address | Ilmlm” I II I|H I’I“ mm I“I“
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, ApL w. & ute, Apt. #, etc MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
’ 51-0154982 Not Applicable
7 -
® Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
. Fee Required
- - —=- ;" Hame and Address of Current Registered ‘Agent” "™ - - 7. Name and Address of New Registered Agent” ™" "~ -~ N aass
Name

MIAMI FL 33155

City

FL ’ Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typed or printed name of regisiered agent and tille it applicabre (NOTE: Registared Agent signature required whan reinstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Wi | PD 1 Celete ML [OChange [ Addition
mwe® - (QUINTERO, GLORIA V. NAME
STREET ADDRESs | 7050 SW 107TH STREET STREET ADDRESS
GITY-ST-21P MMIAMI FL 33156 CITY-ST-ZP
Tins D [ Delete TME [Jchange £ Acdition
sThees anoress |251 GALEN DR, STREET ADDRESS .
cm-,g,:_,p' KEY BISCAYNE FL 33149 B omy-sr-zp, |, _ o .
TMLE S [ Delete TME Cchange [ Addition
NAME ELIZABETH, GOMEZ NAME
~sTheET apoeess |+ 50 S.E: APT 8B - - = v B SIREETADDRESS "'~ -= T et e o e
CIFY-5T-71P MIAMI FL 33129 CiTY-ST-ZP
e VPD 1 Delete e [JChange [ Addition
NAME GOMEZ, GLADYS NAME
siieeT aooress | 11640 SW 70TH AVE STAEET ADDRESS
crv-sr-ze  |MIAMEFL 33156 CITY-ST-2P
TITLE [ petete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE [ Delete TiTE (7 Change [ Addition
BNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P

SIGNATURE: _“r Zobsen

changed, cr on an attachment with an address}h al

12 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section #19.07(3)/}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Glorra /&U:/)Tra 3//7/[7¢ F05 462-925¢

ther like ermpowered.

lfls

SIGNATURE AND TYPED OR

mrdﬁﬁmm: GFFICER OR DIRECTOR

Date Daytime Phone #




