7-97 -5 ¢

e F?E NOW: FILING FEE IS $61.25 FILED
componmton LR Tononceen of it May 07 1997 8:00am

ANNUAL REPORT  CRMICEAASS Sacretary of Stato

1997 W DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # NO5000005434 (4)

1. Corporation Name

CAPITULO EPSILON COLUMBIA BORIQUEN, INC.

I

RN

Principal Place of Business Mailing Address
7270 NW. 12TH 8T 7270 NW. 12TH 5T,
SUITE 340 SUITE 340
MIAMI FL 33126 MIAMI FL 33126-1828
3. Date Incog)oraled or Qualified | 3a. Date of Last Re
04/24/1
2. Principal Place of Business 2a. Mailing Address - 4. FEl Number Applied For
;1—[ R‘ 65'%24776 __gNm Applicable
Suite, Apt. #, etc Suite, Apt. ¥, eic. i ) $8.75 Addiionat
Wl P 5. Cerlificate of Status Desved  [] Fos Required
City & Stale City & State 6. Election Campaign Finanging $5.00 May Be
;;' m _ Trust Fund Contribution O Added to Faes
ap Country Zip Country 8. This corporation has kability for intangible tax under &, 198.032,
m -2_5‘[ ;l ;o-l Florida Statutes [ Yes @ No
6. Name and Addreas of Current Reglstered Agent 10._Name and Address of New Reglsterad Agent
81| Name
DEL VALLE, MANUEL 82| Street Address (P.0. Box Numbsr Is Not Acceplable)
7270 NW. 12TH 8T.
SUITE 340 83
MIAMI FL 33126-1928 | iy FL 85| Zip Codo

11, Pursuant lo the provisions of Sections 617.0502 and £17.1508, Flonda Statutes, the above-named corporation submits this statement for the pur%se?r changing its ragistered
afiice or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept f appoiniment as regisiered
agenl. 1 am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes, )

SIGNATURE _

Signature. typad or printad name of regislared agent and tille i spplicable (NOTE: Ragistared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDIIONSICHANGES TO OFFICERS AND DIRECTORS N 12 g
T PD [T beLeTe 11 THLE L) change L] addition | g5
NAME COSTAS, MANUEL E 12 NAME yg
siaeer anoness | 10951 SW. 1815T PLACE 13 STREEY ADDRESS a
CITy-5T- 2P MIAMI FL 33196 1.4 CITY-S1-2F g
e VD [T DELETE 21 TIE e Changs [T Addition
HAME VEGA, DAVID 22 NAME
staer aporiss | 6301 SIMMONS ST. 23 STREET ADDRESS
CiTY-S1- 2 MIAMI LAKES FL 23014 24 LITY-81-p .
L 1D T DELETE a4 TITLE _ [ Change [T Adaition
had DEL VALLE, MANUEL R 32 NAME
steeranoress | 14435 S.W. 84TH COURT 33 STREET ADDRESS
CITY-51- 26 MIAMI FL 33158 3.4, CIY-51- 29
TITLE DS L] DELETE 41 TITE [ Crange [ Addition
NAME RUIZ JORGE A. 4.2 NAME
staeet anoress | 13704 SW 107 TERR ' 4.3 STREET ADDRESS
CITY-§1- 2P MIAMI FL 44 GITY-5T-2P
TIRE L) oeceTe 51 TWLE [ change™ T Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 §TREET ADDRESS
CITY - 5T-2IP 54 LITY-ST- 2P
TUE ] oELETE 6.1 TITLE 0 Change T Asdition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-51- 20 BACITY-ST-2P
14. 1 do hereby certity Ihat the Informabon supplied with this filing tioes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

information indicated on this annual report or suppiemental agnual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
p 48 afed Lo execute this report as required by Chapter 817, Florida Statutes; and that my name

SIGNATURE: Vgl &b EXSINR - Fostes 7/4%7 7 (305) 477-2234

Daytime Phone # 028405




