FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT AT FLORIDA DEPARTMENT OF STATE .
CORPORATION Tl Cathortno Harris . Apr 23,1999 8:00 am
ANNUAL REPORT ' Secrtary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS ‘ 04-23-1999 90212 036 ****6] 25
DOCUMENT # N95000001756
1. Corporation Name
\
COLOMBIAN AMERICAN BAR ASSOCIATION, INC.
Principal Place of Business Mailing Address
G/O TERRANCE J. MULLIN. ESQUIRE C/0O TERRANCE J. MULLIN. ESQUIRE ”“”m ||I
e e B EEme LA
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
21] 26 (4/13/1995
Suite, Apt. #, stc.- ~ 7 Suite, Apt. #, etc. 4. FEI Number Applied For
22] : [27] 650573583 Not Applicable
%l City & State : Tl Ciy&State .o - = | 5. Corifcate of Statis Desired ~ 1 '-‘$i;'£5R:;i:!iirt;%nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;1 IE] ;‘ m Trust Fund Contribution U Added to Fees b
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent | ;E )
81| Name o
MULLIN, TERRANCE J ESQ 82| Stroet Address (P.O. Box Number is Nol Acceptable} 1
- 2655 S. LEJEUNE RD .
PH 1 Bl L
CORAL GABLES FL 33134 i iy 35T Zp Gode N
FL | -

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

| } ]

SIGNATURE

Signature, typed or printad name of registered agent and title i applicable. INGTE. Registerad Agant signaturs required when reinstating) DATE 8
2. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TME PD - [ DELETE 1.1 TIMLE ) OChange  [JAddifion | T Ht:
NAME MALFELD, GARY D . ' 12 NAME S
STREETADORESS | 426-5-DIKE-HIGHWAY-SUIFE-2€  £4/40 S SF | 1asmestaoomess o,
ootz |CORM-GABLESFLO3ME omjmes: a3 2 /G £} tecTrsrp IR
TME VD I DELETE 21TMLE CJChange  [JAddition | O I i
NAME REYNOSO, WALTER 22 NAME i ¥
sTREeTADDRESS| 2637 SW 27 AVE SUITE 107 2.3 STREET ADDRESS L
crv-stze | COCONUT GROVE FL 33133 2.4 CITY-ST-2P , t o
TLE T .- e e - ww- JUIDHETE . F3amE, P DU o« . - - __ -~ e.——[JChange . [1Addition
NAME SALLATO, MARIA T 32NAME
sTREET ADDRESS | 9990 SW 77 AVE #303 ) 3.3 STREET ADDRESS ‘
CITY-ST-ZP MIAMI FL 33156 34, CITY-ST-2IP L
e DS CJ DELETE 24 THLE Clchange L] Addition ; A
NAME WOODBRIDGE, FREDERICK JR 4.2 NAME i
seeerAooress| 100 BISCAYNE BLVD 21ST FLOOR 43 STREETADORESS . :
crv-sr-z¢ | MIAME FL 33132 44 CITY-ST-2ZIP |
TMLE b O DELETE 5.1 TMLE [JChange [ Addition
NAME CURREA, MICHAEL S2NAME |
streeT aopRess| 1200 NW 78TH AVE SUITE 212 53 STREET ADDRESS
cmv-st-ze | MIAMI FL 33126 sS4 cmy-ST-2P
TIMLE D [J DELETE 8.4 TITLE [IChange [ Addition
NAME BRASWELL, LINDA 5.2 NAME
sTreeT snoRess| 9990 SW 77 AVE #303 6.3 STREET ADORESS
cmv-st-ze | MIAMI FL 33156 64 CITY-ST-2IP

- | heraby certify that the information supplied with this filing does 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 supplermental annual 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 corparation ar the receiver or trustee empowered to executs this report as required by Chapter 617, Flerida Statules; and that my name appears in .
Block 12 or Block 13 if chgnged, or on an attachment wh an gddpess, with all other like empowered.
i

SIGNATURE: REQUIREDGqr ;/D Malt&u A‘fﬂ(’ [ 2| fp (303 ) 477- (5§

OF #GNING OFFICER OR DIRECTOR



