2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #N95000001756

1. Entity Name

COLOMBIAN AMERICAN BAR ASSOCIATION, INC.

Principal Place of Business

999 PONCE DE LEON BLVD.
PENTHOUSE 1120

CORAL GABLES, FL 33134 U5

Mailing Address

999 PONCE DE LEON BLYD.
PENTHOUSE 1120
CORAL GABLES, FLL 33134 LS

S 1A
FLCRI

NEC PR
A
Lo ASREE,

Cort

4

2. Principai Place of Business - No P.O. Box #

25,56 SW 217 AV,

3. Malling Address

SAME

AIRTIRIFAD

I

Suite. Apt. #, etc.

S5 A

Suite, Apt. #, etc.

04182007 RE|N-NP

IR

CR2E099 (1107}

. City & State City & State 4. FEI Number Applied For
( O \\T G r 0 U& .F L 65-0573583 Nol Applicable
i Count ' zZ Count ”
Zip, oun, P ountry 5, Certificate of Status Desired O $8.75 Additional
23133 [Mami-D4de L oo Required
6. Name dnd Atdiess of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SALLATO, MARIA TERESA
9980 S.W. 77TH AVE., #311
MIAMI, FL 33158

Street Address (P.Q. Box Nurmber is Not Acceptable)

City

FL | Zip Code

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. | am familiar with, and accept

the obtigationg oimegisfered agent.
SIGNATURE ) L/ / ‘? {O 7
Slg! oe pr namu of registered agent und hle il apphigable {NOTE: Ragiatered Agent signaiurs required when reinstating) DATE

FILE NOWI!! FEE IS $122.50

in accordance with 5. 607.193(2)(b),

corporation did not receive the prior

F.S., the
notice.

Make chack pa;yabla to -
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D [ Deiete TILE [J Change [ Addition
HAME ROJAS, MARCO NAME
STREET ADORESS | 520 BRICKELL KEY DRIVE, #0-305 STREET ADORESS
CITY-57-7IP MIAMI, FL 33131 CITY-S1- 2P
TITLE D 3 pelete TITLE [0 Change [ AddHiun—‘
HAME REYNOSO, WALTER HAME _
: u o g sy i
STREET ADDRESS | 2937 SW 27TH AVENUE, #107 STREET ADDRESS - 1 L’!-L-l. 1 lj"—'.;' ol J }:_-_,
CTY-§1-2IP COCONUT GROVE, FL 33133 CITY-ST-21P H2A16/07--01043--013  ##122.50
TITLE DT U1 Geiete i ] Change [ Addition
NAME SALLATO, MARIA T NAME
STREET ADDRESS [ 9990 SW 77 AVE #311 STAFET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-ST-2IP
TITLE DS O petete e [ Change [ Acdition
NAME WOODBRIDGE, FREDERICK JR NAME
STREET ADDRESS | 7700 N KENDALL DRIVE, #809 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33156 CITY-ST-2IP
TILE PD ] Delete TIME [ change  [7] Acdition
MAME VILAR, PATRICK NAME
STREET ADDRESS | 999 PONCE DE LEON BLVD.. PH 1120 STREET ADDRESS
CITY-S7.21P CORAL GABLES, FL 33134 CITY-57-2IP
e VP O elete TITLE P{‘es\ ée n‘v ) B Changs [ Addilion
NAME VELEZ-FELFLE, SANDRA NAME V e ez l_{; ‘e %d(\c\
STAEET ADDRESS | 2565 S.W. 27TH AVE, STE A STREET ADDRESS - | \ .
omv-stze | MIAMI, FL 33133 avse | 2SEY Sw QT AR, £ A, mifm F( 3353

12. | hereby certify thal the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | furthar cerlify that the information
t £ suppigmental repor 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
boeivdiouirustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this reps
of the corporation g
changed, or on an

SIGNATURE:

an address, with all other like empowered.

YD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

°(l 19 (o7 (s) 58-9600

Dafume Phone

Daie ©




