APPLICATION FLORIDA DEPARTMENT OF STATE
o7 FOR Katherine Harris
N Secretary of State

DOCUMENT # 736359 000CT23 PM 2: 07

1. Corporation Nama

t{"[E "‘\zf UF N

COLOMBIAN-AMERICAN CHAMBER OF COMMERCE OF GREAT TALL Arm%EE F L@quA
ER MIAMI, INC. '
Principal Piace of Business Mailing Address

R e IR GLRAAROA
SUITE 209 W0 SUITE 285~ "3\
GORAL GABLES FL 33134 GORAL GABLES FL 3134
B s INSTATEMENT

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Ty
2. New Principal Office Addres IprpIical‘Jfle 3. ew Mailing ce Addgass, If pphcable 4. Date Incorporated or Qualified
:&_QJ ££ s G tz l&o < To Do Business in Florida
Suite, pl #, atc. Sune Apt #‘etc 071’08] 1976

Su.te 3 I (D ?; l Q 5. FEI Number Applied For

5.
Zip Country le Coyntry $B.75 Additional Fee required
3 % ' g L} . S . A' 3 l s q b . S - A' CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must kst at least 3 directeRh {11111 =45 Y rid -5

City State \ G Sle.g Fl‘. Cny&Slate \ Chast ‘5 F.L‘. 59-2775981 Not Applicable

Name of Officers Streat Address of Each =1 1A U0 ~005
1Tille(s) 5 and/or Directors ) Officer and/or Director 4 Fdgd I CRE Stag’*i‘ﬁ‘r_qb .05
)‘D CORDOVEZ, ERNESTO 2 S. BISCAYNE BLVD- 30TH FLR MIAMI FL 33131
/o P | RoJAS, MARCO 520 BRICKELL KEY DRIVE., STE 0-3 MIAMI FL 33129
b DAMCEVICENTE 2430 BRICKELL AVENUE., APT 304A MIAMI FL 33129
$0V P | RANDALL, GEOFFREY 201 S. BISCAYNE BLVD., #1500 MIAMI FL 33131
-4 FEHEVERRL-FERNARDO 3 GROVE ISLE DRIVE., SUITE 1601 MIAMI FL 33133 &s
& FEAREZ, DANIEL 1401 BRICKELL AVENUE., #1500 MIAMI FL 33131
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name M N
e Vider ™ Macco L. bozes -
%WQ;‘EMA LEUD"SI' —Q-O.Sc ‘}.C‘Lo 4 Street Address (P.O. Box umber i |s Nol Acgpl;bl S
2355 SALZEDO STREET £ 30 ce tl “'T De, 6-3og”
SUITE 200 Suite, Apt. #, i g '3
‘ vy b o
CORAL GABLES FL 33134 - L (€. AL Sm;{,,, —
p Mot Florrdy  JFREI3)

10. |, being appointed the registered ag

corporation, am familiar with and accept the oblidations of Section 607.0505, F.S.

. r B T NS AT TR T

Signature of i sy A A N O S L R S / 3 /

Registered Agent SN ALY S SAN L T MU e ULt Date ’ © l 4 9]
4 REGISTE&ED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SN /0/% gt 2572

SIBN. AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

Jase” icdor Lf@ls,ﬁecdhuc Directs’

SIGNATURE:

CR2ED40 (8/00)

0052204 AF

e




