FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
ecretary of State

DOCUMENT #/’gﬁozb%da /493 e . 04-14-2003 90737 045 ****6] 25

1. Entity Name

The Fund for the Colombian Displaced Population

M

70040206

2. Principal Place of Business 3. Mailing Address

4020 N. Stuart St. Same as No. 2

Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE

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

Arlington, VA. EIN sh-20L567h [Nt Applicable
- . I . »

<ip 22207 - - U(':éjintry . ap Sy L _|sCertilicate of Stalus Desired-- -[3 H—géae;‘zfqﬁé%y—@—a]

: : 7. Name and Address of Current Registered Agent
Name-..- ‘& - o . = L . . - =

Jorge Reynoso
Street Address (P.O. Box Number is Not Acceptable)
11600 North Ray Shore Drive

Miami
City Zip Code
FL 3 'N R1

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am famlllar wnh and accept
the obligatiens of registered agent.

SIGNATURE i -
Signature, typed or printeg narme of registered agent and lills if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

-10. ‘ OFFIGERS AND DIRECTORS
Tmme President
NAME Iuz R. lamson

-STRECTADDRESS [ 1020 N. Stuart St.

ST-ST2 | Arlington, VA. 22207

TMLE Vice-President

NAME Maria Mercedes Fergusson
STREETACORESS | 17113 Whisperwood Drive

OITY-§1-21P Rockville, MD 20852 .

e " Treasurer

NAME Mireya Ahl

STOTARESS | 1805 Crystal Drive, Apt. No. T1l
OST2P | Arlington, VA 22202-4119

TImE Secretary

NAME

Alicia Santa

STREET ADDRESS
3815.-16th R
CITY-ST-2F Arlls.ngton. %EdQNOI'th Apt. 3

CRZEQ37B (12/02)

A

TITLE Director T
NAME Msria Demarest

STREET ADDRESS 3819 30th Street
uvsTaP  Arlington, VA 22207

TITLE Director
NAME Anais Romero

STREET ADDRESS 353_0 Wilson Street
CI-STaP e i RaR. WA .220307.

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute.this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with allpther like empowered.
W4 Apiil 7, 08 =

SIGNATURE:




