2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005167

. 1. Entity Name

HOLLYWOOD COLOMBIAN-AMERICAN LIONS CLUB, INC.

%
ecretary of State

09-12-2000 90008 008 ****5] .25

:

Principal Place of Business

015 N OCEAN BOULEVARD
SUITE C17
FORT LAUDERDALE FL 33308

Mailing Address

10580 SW 100 ST
MIAMI FL 33176

AIULIG S

2. Principal Place of Business 3. Mailing Address

AANAA RS

Suite, Apt. #, etc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

12,2000 8:00 am

City & State City & State 4, FE§ Number Applied For
65'078?8 1? Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
e s e e matit e T ——
MANTILLA, JAIME E Street Address (F.O. Box Number is Not Acceptable)
el
10590 SW 100 STREET
MIAM) FL 33176
City Zip Cede

FL

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

Al

Signature, typed or printed name of registered agent and tile f applicable.

(NOTE: Registered Agent signature requirec when reinstating)

‘SIGNATURE_x é :};.' g [openo <(_B»_M BN (TreBsures )

DATE

3 FiLE NOW: FEE (S $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PP 05 O pelete TITLE 3. MIANTULLA [AIME (M Thange [ Addition

NAME SIERRA, CARL NAME

sTreeT ADDRESS | 6190 N.W. 32 TERRACE STREET ADDRESS 109590 = W00 BT

onv-si-zp | FT. LAUDERDALE FL 33309 avste | MIANME L E s, 221

TITLE T [ pelete TIMLE R R N [Frthange [ Addition

NAME CARRILLO, ANDY NAME Fo e, ELLAE MO

sTreer noness | 3530 MYSTIC POINTE DR, #2203 seeranness | VO MNE L D7 ST

or-s-2¢ | AVENTURA FL 33180 ovsee | 5 dsooseoaie. | f. =3234

THLE P . [ Delese TTLE 1.5 ecgerez2y . o Ej’fhange__‘_:_l_j ] Addition | _
=7 T"RODRUGUEZ,; HERMAN™ — T WME | e et e el e e ol

STREET ADDRESS | 2939 NOVA VILLAGE DR. seTaboRess | SB39 7 N G v e Cocdean GZZ

omv-s1-zp | DAVIE FL 33317 — { crv-st-zp FlenTayon , &, D 2mZ¥

e S {1 Delete TME Vot W o e ST (Fthange [ Addition

NAME CARRILLO, NHORA NAME So~NEstlEZ | Tloa

STREET ADDRESS | 3530 MYSTIC POINTE DR. #2203 SRETADRESS | TP 1 AL WY TRIT SreEesstT

orv-st-2¢ | AVENTURA FL 33180 ; av-se | FoeT tracerzonls, El 33309

TITLE T [ Deless TILE D VYiceE s e [d-€hange [ Addifion

NAME BLANCA, SIERRA NAME MM el = Sesces

streer aooress | 3015 N. OCEAN BLVD. C-117 SREETADORESS | £H D, FeErEmad  His ey

omv-sT-7¢ | FORT LAUDERDALE FL 33308 avsrwe | Treeceld Bescw, €1 329

TITLE T ) O Delete TITLE I esaroe B’Ch/ange ] Addition

NAME MANTILLA, JAIME NAME Eocleiesus=e .

STREET ADDRESS | 10590 S.W. 100 ST. STREET ADDRESS | =22 7 rsOven Vi an&; Dt.t\(E

orv-sT-zP | MIAME FL 33176 CIFY-ST-26p TAviE , &, 2>23V/

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othear like empowered.,

RESSSIREA lemo Towes

i€ NN s

B L

SIGNATURE: ﬁ

Dﬂ[n{(ﬂ) .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

Davitims Phone #

CR2E037 (5/001



