2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOO000004713

1. Entity Name

PRO-COLOMBIA UNIDA CORP.

Principal Place of Business

1678 N UNIVERSITY DR. STE 101-D

SUNRISE FL 33322

Mailing Address

1878 N UNIVERSITY DR. STE 101D
SUNRISE FL 33322

vuvuged g4

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90148 008 ***158.75

MImUW

City & State City & State 4. FEI Number Applied For
5- /D20 282~ Not Applicable
i Count Zi n iti
Zip ountty i Country 5. Certificate of Status Desired E $875 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
SOT ROCA, JAMES ( u prable)
5070 SW 24 STREET
FT LAUDERDALE FL 33317 - —
n i FL ip Code
8. The above namead entity submits thiglstaternent for the pyfpdse of changing its registered office or registered agent, or both, in_the state of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agant Mp\\cable. {NQOTE: Registered Agent signature requirsc when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State

10.

OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

I

CR2E037 (10/00}

TINE D O Delete TILE Clchange [ Addition
NAME SOTO ROCA, JAMES HAME

STREET ADDRESS | 5070 SW 24 STREET STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33317 CITY-5T-71P

TILE 10 . [ Delete e D change [ Addition
NAME TORRES, AURELIO NAME

STREET ADDRESS | 4011 SW 24 COURT STREET ADDRESS

GITY-S1-ZIF M|AM| FL 33317 CITY-S7-2IP

e SD [R Delete TIMLE MNestorl <ipel MortA  DOchenge  [addiien
NAME GARCIA, CONSTANZA NAME SO0 SuLu v L= T

STREET ADDRESS | 4011 SW 24 COURT STREET ADDRESS

CITY-5T-7 MIAMI FL 33317 erv-stze | B LAV et ALe Bl 33317

TITLE 1 Delete TITLE * [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE O pelete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIY-ST-2P

TILE [ Delete TIE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppl
indicated on this report or supplemental
of the corporation or the receiver or trust
changed, or cn an attachment with an addless, with all o,

SIGNATURE:

r like empowered.

NEZIEQUIRED

d with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
0r IS frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PHINTEDFAI}W SHGNING OFFICER OR DIRECTOR

Date Daytima Phone #

;

AL



