SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mgrtham ¢
Sacrotary of State
DIVISION OF CORPORATIONS

APEROVED
r/‘ﬁ'ﬁ:’ LD
FHLET

970CT 22 PH 3: 4g

1. Corporalion Name

DOCUMENT # N95000005167 (0)
HOLLYWOOD COLOMBIAN-AMERICAN LIONS CLUB, INC.

SECRETARY OF
TALLAHISSEE. FL%EA

A O

Mailing Address

10590 SW 100 ST
MIAMI FL 3376 -

Principal Place of Business

3015 N OCEAN BOULEVARD
SUNE G117
FORT LAUDERDALE FL 33308

DO NOT WRITE IN THIS SPACE

3. Datg Incorporatad or Qualified 3a. Date of Lasi Report

27]

11/01/1995 07/02/1996
2. Principal Plage of Busingss 2a. Malling Address 4, FE! Number Applied For
m APPL'ED FOH[,{)’*{??,? 73/ ? Not Applicable
Suite, Apt. #, slc. Suile, Apt. #, etc. $8.75 Additional

O

6. Certificate of Status Desirad

e

Fae Requlred

SRERERE

City & State City & State $. Election Campaign Financing $5.00 MayBo -
;ﬂ Trust Fund Contribution Added 1o Foas
Zip Country Zip Couniry B. This corporation owes or has paid the current year Intangible
25 ;l E Personal Property Tax due June 30. Oves [to

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

MANTILLA, JAIME E
10590 SW 100 STREET
MIAMI FL 33176 '

81 Name

ez

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

OO sy v —---1

83

84| City

- 10.-’ 2?"! 97--01 IBQ-_"-UDB'
' "FL

SIGNATURE ¢

1. Porsusni 1o fﬁ?provlslons of Bactions 617.0502 and 617.1508, Florida Statules, the sbove-named corporation submils this statement for the purpose of changing its registered
office or reglatered agent, or both, In the State of Florida. Such change was autharized by

; e of ¢ J the corpofation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. - .

Signatre, typed or printed name of registerad agent end fitla ¥ applicable

{NOTE: Reglstered Agent signature required whan reinstating)

DATE

appears In Block 12 or Block 13 It S
2/

F . Y r . . SSF L JREI. Y =

12. - OTFICERS AND DIRECTORS . 13. p ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE DELETE 1ATITLE D . i [ Change Addition
NAME SIERRA, BLANCA 12 NAME cArbLos Sie rra .
steeraooress | 3015 N QCEAN BOULEVARD C-117 s aooress | 6F 4O NW 32 Terr

| orv.sze | FORT LAUDERDALE FL 33308 wowsw |ErLavderdole FL 33309
TLE VD T DELETE 21 TNLE v ey - , =2 [T Change X Addilion
e CARRILLO, ANDY ame | ERMAAN KodrigUe
smeeTaporess | 3530 MYSTIC POINTE DR #2203 2ascroness | 22 39 WovaA PR.
orv-st-ze | AVENTURA FL 33160 aaci-srae | PAVeE  FL. 33317 .
TIILE DS ¥ DELETE 1 TLE bs [ Jchange Pl Addiion
o CARRILLO, NOHRA sonae YARCE Omar
steeTanoress | 3530 MYSTIC POINTE DR #2203 33sTREET A00RESS (1O B 36 MORNINES TAR DR,
orv-sr-zp | AVENTURA FL 33180 seon-sre | Coeper Crty, FL 3302¢
TITLE T)T_ ] DELeTE 41 TITLE DT’ /L 'A WDy D Charnge T Adsition
NAME MANTILLA, JAIME 4. 2N CARRILLEE L /2 DR. 22£3
streeraporess | 10590 SW 100 ST assreer soonss | 35730 HyS Fie PIE '
onv-st-z¢ | MIAMI FL 33176 44.01Y-51-2p VENTURA, FL. 233180
TITLE T DU DELETE 5ATITLE S IERRA B/ZANCA Change  [_J Addition
NAME g:?l;%)OESFs.#UTTA 5.2 NAME 3005 N Ocean BLVD C-117
STREET ADDRESS 3 53 STREET ADDRESS
CTY-51-2¢ HALLANDALE FL 33009 = 54 CITY-ST-2P ForT / 4 Uﬂ!t r dale Fi . ;33 pg
TILE T DELETE 61TILE -1 - Change Addition
nwe | KANTER, IRVING 62 NAME MANTILLA JAwia W,
sTRéeT Adoress | 6155 LA GORCE ssstccroess |98 G0 S. W 100 ST d'ﬂ % /

| emy-si-ze | MIAMI BEACH FL 33140 orom.srze  |THIA hi FL, 3317¢ / 0/0202 ¢¢
14. | do herehy certify that the Information supplied with this filing doas not qualify Tor the exemption staled in Sactbn 119,07(3)(i), Florida Statutes. | further certify thit the ¥

information indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or director of tha corporation pr the recelver or trusies empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name
or on an atlachment with an address.

N LI DN, TR Pl S fe N e rerre

CR2E037 (4/97)



