FILED

2003  NOT.FOR-PROFIT CORPORATION Apr 28,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ' ecretary Of State
DOCUMENT # N95000005434 04-28-2003 91292 039 ****g] 25
1. Enlity Name

Capitulo Epsilon Columbia Boriquen, Inc

11023673

2. Principal Place of .:ua ness 3. Mailing Address
7270 N.W. 12th St. 7270 N.W. 12t+h St.
Suite, Apt. ¥, atc. Sulte, Apt. 8, elc. DO NOT WRITE IN THIS SPACE
Suite 761 Suite 761
City & Siale . City & State A. FEI Number Applied For .
Miami, FL ) Miami, FL 65-0624776 Not Applicable
Zip Country Zip Country . $8.75 Additional
33126-1929 {ISA 33126-1929 | USA 5. Certfcate of Status Desired [ ] £ p0 5o
7. Name and Address of Current Registered Agent
de1 vails, Maniel R. -
Street Address (P.O. Box Number is Not Acceptable)
7270 N.W. 12th st.
Suite 761
a . Zip Code
M) ami FL |357%6-192:

8. The above named entity submits this statement for the purpose of charying its registered office or registered agent, or both, in the state of Florida. | am familiar wuih
and accept the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title it applicable, (NOTE: Regi i Agent sig e required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribuiion. [ AddedioFees

10. _ OFFICERS AND DIRECTORS
TME DNP

NANE Ward, Frederick

sTReeT appress | 8290 Lake Dr. East

Miami, FL 33166

£y - 5T- ZIP i _

TME

NAME Vega, David
smeeTamoRess | 6301 Simmons St.

ov-s1-2¢ IMiami Lakes, FL 33014

Duguesne, Pedro

NAME —
44 SW 100 TERR

STREET ADDRESS uegmﬁl. 33106

CY-ST-2I1P ek s . e s

™me D/T

NME Pons, Rafael

smeeTADORESS | 2678 Palmer P1.

ov-sT-2F [Weston, FL 33332

TITLE

NAME

STREET ADDHESS

CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS .

CITY-ST-2IP

12. | heraby ceify that the information supplied wilh this fling does not qualify for the exemplion stated in Section 118, 07(3)(' i), Flonafa  Sfatutes. | furlher cerlify thal the
information indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under cath; that ) am
an officer or director of the corporation or | r of trustee empowered 1o execute this repart as required by Chapter 617, Flordda Statules; and that my name

appears in Block 10 or ith an #ddress, with all other like empowered. .
SIGNATURE: - Rafael Pons TH=24-03  305-477-6116
SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date i Daytime Phone #
STF FL3Z380F 4 7/




