' FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION 3 Sandra 8. Mortham

ANNUALREPORT (RIS Secretary of St Secretary of State

1 997 "‘ DIVISION OF CORPORATIONS

A
DOCUMENT # N96000006486 (2)

1. Corporalion Name

COLOMBIAN AMERICAN COALITION OF FLORIDA, INC.

Principal Place of Business Malling Addrass ”“'“I!l'l ||l|| l“““l“ |I||| Ill” Iml Iml |m|||||‘ ||||| ||“ ||||

12205 SW 11 CT. 12205 W 1 CT.
MIAMI FL 33156 MIAMI FL 33156-5649
3. Date Inc%oratad of Qualilied | 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;1—‘ 26 65’ 071 65‘.5_'6 Not Applicable
Suite, Apt #, e1c. Suite, Apt. #, etc.
—l Lie. Ap et ute, Ap ¢ 5. Coertificate of Status Deslred O $8'75 Additiongl
22 27] Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
23 ;l] Trust Fund Contribution J Added to Fess
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
;l-l ?5] EI ;o—l Florida Statutes Oves [INo
9, Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CABRERA. CARLOS A 82| Sueet Address (P.O. Box Number is Not Acceplable)
12205 SW 71 CT.
MIAMI FL 33156 a3
84| City FL 85| Zip Code

41. Pursuant to he provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named cotporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment Bs registered
agent. | am farnihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE. Signaturs, typad or prnted name of regstorod agenl and tive i applicable (NOTE: Registerad Agant signalure reqidred when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D [ oEceTe 11 THLE T trange [ Acdilion
HAME ARANGO, YEZID 12 NAME

stmeetaoneess | 2101 8. OCEAN DR. #708 13 STREEY ADDRESS

CITY-S1- 2P HOLLYWOOD FL 33019 14 €ITY-5T-2P

THE D [ DELETE 21TITLE [J Change [T Addition
NAME CABRERA, CARLOS A 22MAME

sreeraoress | 12205 SW 71 CY. 2.3STREET ADDRESS

CiTY-ST- 2 MIAMI FL 33158 2.4CiTY-§1- 20

ML D 1 pEceTE 31TITLE [ change [T Addition
NAME VANEGAS, MAITE 32 NAME

stare1 atoness {415 GIRALDA AVE. 3.3 STREET ADDRESS

CIry-§1-2p CORAL GABLES FL 33134 3.4, CITV- ST-2IP

e [ DELETE 4ATTLE ] Change [ Addition
HAME 4.2 NAME

STREET ADLRESS 4.3 STREEF ADDRESS

CIrY-1-2p 44 1Ty-8T-2P

TILE ] DELETE 51TITLE ' [cnange [T addition
NAME 52 NAME

STREFT ABDRAESS 5.3 STREET ADDRESS

CITY-§1- 21 5.4 CITY-ST-2P 2000021138932

TINE Y OEceTE 6.1 TTLE 37179701005 ~~10TE  Change L] Adaiion
NAME 6.2 NAME 61, 25

STREET ADDRESS £.3 STREEY ADDRESS @\\@
LTy -ST- 2P 6.4 CITY-§T- 2P b

14. | <o horeby certily that the information supplied with this filing does not qualify 1of the exemption stated in Section 118,07(3)(4), Fiorida Statutes, | furlher certify that the
information indicated on this annu@ repoft or supplemental annual report is fr ate and that my signature shall have the same legal effect as if made undsr oath; that
1 am an officer or ditector of thy dtion or thg receiver or trustes this repont as requited by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block il, or ogfan attachment w

SIGNATURE: ___ AN NIRRT L 8}6’] A* _ (so05)ebs 227

TYPED OM-BRINTED NAME CF SIGNING OFFICER DR DNREGTOR Dayime Phona # 0

FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 7 8 : OO am

CR2EQ37 (9/96)



