2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # 731049

1. Entity Name

COLOMBIAN VOLUNTEER LADIES, INCORPORATED

Principal Place of Business

G{O GLORIA V. QUINTERO
7050 SW 107TH STREET
MIAMI FL 33156

us

Mailing Address

C/O GLORIA V. QUINTERD
1050 SW 107TH STREET
MIAMI FL 33156

us

2. Principal Place of Business

3. Mailing Address

L

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am §-
ecretary of State

04-25-2003 90263 028 ****6] 25

RS

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Nurnber 510154082 Applied For
Not Applicable
Zi Country -~ © Zio T T T, e LT ST = TR T o "'-.‘ S = e
® ountry ° Country 5. Certficate of Status Oesired ., []  $8+79 Additional
< Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name

CORRIGAN, JOHN
6230 SW 49TH STREET
MIAMI FL 33155

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

City

Zip Code

FL

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

the obligations of registered agent.

A

SIGNATURE

Slgnature, typed of printed name of registered agent and title if appficable.

{NQTE: Registered Agent signalure requirad when reinstating) DATE

R

9. Election Campaign Financing

Make Check Payable to

" FILE NOW: FEE 15 $61.25

a

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS I'ﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 10 -
THLE FD 1 Delete TLE [ Changé [ Addition | &
NAME QUINTERO, GLORIA V. NAME =
STREET ADDRESS. | 7050 SW 107TH STREET STREET ADDRESS =~
CIry-§t-2IP MMIAMI FL 33156 CITY-57-2P LI8..I .
e ™ 0 Detete TmE Ol Change [ Acdition | &
NAME SILVIA, CALCEDO NAME ©.
stReet anoress | 251 GALEN DR. STREET ADDRESS

~orv-si-ze | KEY BISCAYNE FL 33149 S D TR O-SR T T  E S - - -
TILE S 1 Delete TIME {J Change  [] Addition
NAME ELIZABETH, GOMEZ NAME
streer anoress | 50 S.E. APT 9B STREET ADDRESS
orv-s-zP L MIAME FL 33129 CY-S1-2P
TE VPD O Delete TILE Ol Change [ Addition
NAME GOMEZ, GLADYS NAME
sTREET ADDRESS | 11640 SW 70TH AVE STREET ADDRESS
orv-51-2¢ | MIAMI FL 331568 CITY-ST-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-5T-2F
TILE [ Delete TmE ' [l Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-51-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witl

SIGNATURE: CEZAR

h all gthgr like empowered.
. . . (Fods )
vl .lzf/mf/a 4 @JI nlerp ) /Z?J /ﬁj’ GEASAE
SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNIN§ OFFICER QR DIRECTOR i - Dl 4 Daytima Phaona #




