- |
2002 UNiFORM BUSINESS REPORT (UBR) FILED

1. Enity Name Secretary Of State

|
E

DOCUMENT # 762452 May 28, 2002 8:00 am’

CLUB COLOMBIA DE TAMPA. INC. ' 05-28-2002 90709 011 ****70.00
Principal Place of Business Mailing Address
7820 N. ARMENIA AVENUE P.Q. BOX 151873
TAMPA FL 33604 TAMPA Fl. 33684
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State .. City & State 4, FEI Number Applied For
o 58-2381121 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

orens Her nen Lo

TAMPA FL 33615

PAUL AMPARO . Stregt Addresg (HO. Box Numper :sN cceptable)
" 7617 WINGING WAY DR - =577 7o S i St i Mﬂg PP

T e FLIES%,5

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

P, 7 et Sorrands /2D 1 -//p / /é o

Signalture, typed or printed name of r'agistared age}fand‘uueLappucable. (NOTE.'Reg\slered Agent signature required when reinstating) DATE ~

. end o 9. Election Campaign-Financing 5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded gohll?;s ° Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TGO GFFICERS AND DIRECTORS IN 10
TILE PD R] Delele TITLE Change  [] Addition g
NAME PAUL, AMPARO NAME /‘foﬁ er; & $_f' Mﬂ. /0 x [
staeeT aooress | 7617 WINGING WAY DR STREET ADDRESS | 74 £ 7 /A/ ale §
orv-sr-ze | TAMPA FL 33615 s TEompa. ;c-z.. 35 s18 5
TMLE D . ? Delete e 0 Change L] Additon S
NAME DELEON, WILLIAM NAME ﬁ na. ma.x V()] L
=(~gmeer aoness | 7001:64H: ST-N===— — = *=== " =wes mmmm "smEﬁ"AnoﬂEss j?;l arrs 'eajaoq////\?e C.f“ e
orv-sr-ze | PINELLAS PARK FL 33781 CAY-ST-ZP /a.m P, 7L 3362 _}4
e L%NDO AURO [ Detete TITLE D ﬂ Change [ Addition | .
= |=NAME ——=—=| MIEISLY AM M THAME———=——= A= = —_— = g Eaid
steer aporess | 7306 BARRY RD STREET ALDRESS | 7 /7 (d}n 7 5 D7
orv-st | TAMPA FL 33834 wiv-s-2p 7& mpe  Ft F3E/5
TILE 2 R Delete e S crange [ Addition
NAME OWENS, MARIA TERESA NAME a- f me
sreer anpress | 19307 GARDEN QUILT CR STREET ADDRESS Jp9 2 4 ;7/1 ne A,
orv-si-ze | LUTZ FL 33849 CITY-ST-2iP p q, T 33€¢4
TMLE K . 0 Delete TILE Change [ Addition
wwe  |PENA, MAX MD , e |Ddend Frma, »
sTreeT aooness | 7820 N ARMENIA AVE ' STREET ADDRESS 90 b % e s7 04 ro
orv-s-ze | TAMPA FL 33604 . CITY- ST-2P / CL m /Ja. f L 33 é c>'7
TITLE ) 1 pel TITLE [ ¢ch ddit
e OTERO, JORGE ENRIQUE MD e % c/fyoe 3 Ze Tl ange B gadtion
streer aooress | 4206 GOLF POINT CT STREET ADDRESS 39/7 d} f / %4 6/
orv-s-zp | TAMPA FL 33624 ‘ av-st-2p | Tz yza pa.., F2 73415

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectloﬁ 119, 07{3)(|) Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recgivgr or trustee empowered 1o execute this report as requirect by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlach ith an address, with e empowered.

SIGNATURE:” Ca G f7/425 m:u = C2QUN g re 7%'1%’34‘3 7D o5Bysr (93) 28R 64>

SIGNATURE AND TVPM PRINTEDAME OF SIGNING OFFICER ORDIRECTOR Date Daytime Phone #

-



