2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (pan) Jun 09, 2003 8:00 am

DOCUMENT # N31133 Secretary of State
1. Entity Name
06-09-2003 90110 031 ****g]1.25

COLOMBIAN-AMERICAN ASSOCIATION OF FLORIDA INC.
Principal Place of Business Mailing Address
1250 BRONCO DRIVE PO BOX 152457
TAMPA FL 33626 TAMPA FL 33684
us us
R s L ERNO AN IR R

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2940241 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FALQUEZ, FERNANDO™ "~~~ ) Street Address (P.O. Box Number is Not Acceptable) ~ -

12508 BRONCO DRIVE

TAMPA FL 33626

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed ar printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing O $5.00 May Be ‘: M.ake Check Payable to
Trust Fund Contribution. Added to Faes ! Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE D : , 7 O Celete TITLE [JChange [ Addition
NAME MONTEJO, LUIS F NAME
sTreeT ADDRESS | 4802 FOXSHIRE CIR L STREET ADDRESS
CITY-ST-2IP TAMPA FL 33524 CITY-ST-2IP _— — L )
TITLE D 1 Delete TITLE O Change [ Additicn
NAME BALLESTAS, ENRIQUE E NAME
streeT aporess | 3165 SPOONBILL CT. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33762 CITY-$T-21P
_TmLE D - — . Delete _TITLE i D _ SR _[J.Change__ [] Addition
NAME SALAZAR, CECILIA o N B B L N
“STREETADDRESS | 6403 ROLLING GREEN PLACE N STREET ADDRESS
CITY-ST-2IP TAMPA FL 32634 CITY-ST-21P
TITLE b [ Delete THLE O change  [J Addition
NAME GOMEZ, RAMON A NAME
STREET ADCRess | 2250 SPRINGWOOQD CIRCLE WEST STREET ADDRESS
CITy-sT-2IP CLEARWATER FL 33763 CITY-S7-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TILE (Jchange [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or tpistee empowered to executehis report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with gnaddress, with all other I ® owered.
SIGNATURE: P0- 0% SHEY (FHYL

CR2E037 (10/02)



