FILE NOW: FILING FEE IS $61.25

NONPROFIT G B
CORPORATION

ANNUAL REPORT

1996

.

N

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N34842

(7)

mWAMS CLUB OF COLOMBIA-U.S.A.-MIAMI, FLORIDA,

Principal Place of Business Mailing Address

C/0 ALYARD LOZANO

C/O ALVARO LOZANO

NIRRT

n

1890 W 4 AVE 180 W 4 AVE
L‘QLE‘H FL 33010 E'SALE*H FL 33010 3. Date Incorporated o Qualiied | 3a. Date of Last Report
10/24/1989 06/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 ] o 65-0155865 Not Applicable
Sute, At b, ete Suite, Aot ¥, et 5. Certificate of Status Desired [} $8.75 additonal

Fes Required

City & State Cry & Stale 6. Elecbon Campaign Financing $5.00 May Bo
E| EI Trust Fund Cantribution 0 Added ta Fees
Zip Country Zip Country 8. This corporation has lizbility for intangible t@x under s. 199.032,

24 |25 |20] [30] Florida Statutes O ves NlNo

9. Name and Address of Cyrrenl Reglslere_dAgenl

LOZANO, ALVARO
1890 W 4 AVE
HIALEAH FL 33010

10. Name and Address of New Registered Agent

81| Name

82| Steot Address (P.0. Box Number is Not Acceptable)

83

B4| City Zip Code

FL [*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am
famibar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE . ) R
Sigratine, typs o0 prrlod furtne of Fegevoreid agerit ool Gt i s abie NOTE Rogistarad Agenl sigdiure re qquired Whem wstating: DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONSUHANGT S TO O FISERS AND DIRECTORS IN 12

TITLE VPD [JOELETE 1ITTLE [(JChange [ Acdition

Nam MARULANDA, HECTOR 1.2 NAME

STREET ADDRESS | B461 NW 72 AVENUE 1.3 §TREET ADDRISS

CHY-S1-7p MIAMI FL 14C0TY-57-2P

ILE PD [CJOELETE 21 THLE Odchange [ Addilion

AW LOZANO, ALVARO 22 NAME

STREET ADDRESS | 1890 W 4 AVE 2 STREET ADDRISS

CITY-ST-2¢ HIALEAH FL L 2 4C0Y-ST-2P

TITLE D [3DELETE 31 TILE [JChange  [7) Addition

haME CABRERA, GABLOS A 32 NAME

STReET ADDRESS | 12205 SW 71 COURT 33 STREET ADDRESS

OITY-§1-2p MIAMI FL 34 CITY-S0-7P

TITLE D [CIDELETE 41 TILE [dChange  [7) Addition

NAME APRAEZ, JOSE A 4. ZHAME

STREET ADDRESS | G073 SW 138 PLACE 43 STRELT ADDR:SS

CITY-ST-2 MIAMI FL L 440TY-ST-2P

T DT [CI0ECETE 517LE [dCrangs [ Addilion

NAME CORTEZ, SILVIO 52 NAME

swerranoress | 10651 N KENDAUL DR. STE. 201 53 STREET ADDRZSS

CTY-S1-BP MIAMI FL 540TY-§T-2I

TITLE [JDELETE §1TILE [Qchange [ Addilion

NAME 6.2 HAME

STREET ADDRESS 63 STREET ADDRZSS

CITY-ST-7iF 64 0ITY-ST-21P

oath; that | am an officer or ¢
appears in Block 12 or B

SIGNATURE!

ME OF S1GnG 0F|'=;c OR DIRECTOR

14, | do hereby certfy that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

certify that the information indicated on this annual repont or supplemental annual report is true and acsurate and that my signature shall have the sama legal effect as if made under
ctor of the COHJOT&T\OD or the receiver or truslee empowered 10 exgcuts this report as required by Chapter 617, Florida Statutes; and that my name
nent with an address.

tvons Lo20n0 3b1/5¢ (ws)9£3-6003

Dayame Phone #

CR2E037 (12/95)



