2001 UNIFORM BUSINESS REPCRT (UBR) FILED

N31133 May 29, 2001 8:00 ams
DOCUMENT # S
1. Enty o ecretary of State
COLOMBIAN-AMERICAN ASSOCIATION OF FLORIDA INC. 03-29-2001 90004 028 **761.25
Principal Place of Business Mailing Address
4301 FOXGLEN N PO BOX 152457
'{JASMPA FL 336241717 LgMPA FL 33684 6 6 0 5 2 3
: P s RN ARAR AR
/2S5 0% Prenco r
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
& State City & State 4. FEI Numb Applied For
._I——Q{m Ny Fé ” 59‘2940241 Not Applicable
3 é 2 é LC; U:’tgrv ﬁ “ Country 5. Certificate of Status Desired il ?g.gfqlﬁ:igétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
" F erng ncjo J‘cz. /sufz
LUTZ, ESTHER o ) e —
430V FOXGLENIN ~ ’ “"
TAMPA FL 33624
City =5 Zip Code
"/ amPa. FL |35¢ 2¢

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.

SIGNATURE | :MM-'L’ W gI"'{l'\d\'kg 05- -0\

Signature, typed or printed name of registeracjagent a’uﬁ title if ap-phcb\e. {NOT: Registered Agent sipnatura requitad when reinstating) DATE
! T < l
E FILE NOW: ‘ 9. Election Campaigr Financing $5_00 May Bs Make Check Payable to $ l
‘ FEE IS $61.25 Trust Fund Contriby ttion. O Added to Fees Department of State ]

X OFF\CEF\‘S AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D O elete e Nrs - i O] Change  [@diion | S
NAME MONTEJO, LUIS F NAME =3
sTREeT ADCRESS | 4802 FOXSHIRE CIR STREET ADDRESS _ﬁ‘ o 3 (7] // ¥ei G r 26’(7 &
arvsize | TAMPA FL 33624 ) WS T v cz.. F343 L . |
TILE 3] E’Delete TITLE i r‘ "] Change mai{iun E:)
NAME LUTZ, ESTHER NAME HBrdon A Gor aﬂ_ oo
sTreet aopRess | 4301 FOXGLEN LN STREET ADDRESS gﬁﬂﬂ oo T
omv-st2p | TAMPA FL 33624 OTY-ST-2P C o )le - Fl F3742
L D 3 Delete TLE [JChange [ Additien
e BALLESTAS, ENRIQUE E R
sTreeT ADoREss | 3165 SPOONBILL CT. STREET ADDRESS
CITY-5T-ZiP CLEARWATER FL 33762 CITY-ST-2IP
TITLE [ petete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CiTY-ST-2IP
ITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ oglete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-2P /\\ CITY-§7-71P

12. | hereby certify that the information sypblied with this fiin
indicated on this report or supplem
of the corporation or the receiver

changed, or on an attachment

SIGNATURE:

net gqualify fo Miﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accyyate and thai r iy signaturdshall have the same legal effect as if made under oath; that I am an officer or director
10 execwe this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| other like ¥mpowered

NAGEN F:t:‘ as-1+ol (9:3) 761- 14/




