2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000005058

1. Entity Name

COLOMBIAN AMERICAN CIVIC COUNCIL, INC.

Principal Place of Business

P.O. BOX 452002
KISSIMMEE FL 34745-2002

Mailing Address

P.O. BOX 452002
KISSIMMEE FL 34745-2002

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90231 006 ****61 .25

Al

NIUINRNARI

I

;

2. Principal Place of Business 3. Mailing Address
5448 HOFFNER AVENUE P.0. BOX 720614
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 206
City & State City & State 4. FEI Number Applied For
ORLANDO, FLORIDA ORLANDQ, FLORIDA 59-3466399 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
32812-2513 Usa 32872-0614 USA Fes Required -
T 7T~ ™" 6. Nameand Address of Curfent Registered Agent o T __"7. Name and Addréss 6f New Registered Agent™ N
Name
GLORIA DRESSER
S|LVA, EDGAR H Sireet Address (P.Q. Box Number is Not Acceptabia)
2407 QUEENSWOOD CIRCLE 813 LORETTA LANE
KISSIMMEE FL 34743
. City FL Zip Code
, g ORLANDO, 32821
8. The abové‘é% entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _=__= .
Signature, typed or printed name of registerad agent and title if applicable. N (NOTE: Registered Agent signatura requirad whan rainstating) DATE
8. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. f{iﬂgj(!ohg:if © Department ofy State
10. OFFICERS AND DIRECTCORS f l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 /
TIMLE PD V_[] Dalate TITLE PD [JChange (W] Addition | :—
NAME SILVA, EDGAR H NAME DRESSER, GLORIA o
STREET ACDRESS | 2409 QUEENSWOOD COURT SREETADDRESS | 4873 LORETTA LANE s
oTY-ST-ZP | KISSIMMEE FL 34743 P CTSTZP | ORLANDO, FT, 32821 / o
TLE VPD . W elete e VPD [JChange (Y] Acdition | &
NAME RUBIO, ORLANDO NAME CARDONA, VICTOR H.
STREET ADDRESS | 78684 ELMSTONE CIRCLE SREETADDRESS | 13215 SPRING H AVEN CT
- CM=8T-2F - —| ORLANDO-FL=32822 -~ -- =+ ss-s- —~ g e = CINST2R e ORLANDQ #FL; ~32828~- - = R EEN
e ™ : Y1 Detete me ™ e O] Change V] Addition *
NAE SANCHEZ, JOSE P NAME MARIN, MARIO
STREET ADDRESS | 552 CREEKWOQOD DRIVE SREETANMSS | 5918 BENT PINE DR. APT# 117
emv-s-2 | ORLANDO FL 32809 / Gr-st2f | ORLANDO, FL 232822 /
TITLE S ' M Detete TILE S O Chenge ] Acdition
NAME PACHECO, YAMILETTE NAME ARBELAEZ;. EABIO
STREET ADDRESS | 1837 S. SEMORAN BLVD., APT. D STREET ADDRESS | 471 7 ARROW RD.
GiTy-51-21P ORLANDO FL 32822 i CITY-ST-2IP ORLANDO , FL 32812 .
TiILE F W] Delete TTLE F Mchange ™ Addition
NAME SANTOS, LICIRIA NAME _ '
STREET ADDRESS { 1796 BRANCH WATER DRIVE STREET ADDRESS gé%ngﬁI ggiiogT
orY- ST-2¢ ORLANDO FL 32825 l pme-sr-zp ORTANDO, FI. 32807 Vi
TME SS M Dalete TLE SS [ Change MAddition
NAME PINETTA, GLORIA A NAME
stReeT aporess | 2341 ECOM. CIRCLE, APT. 313 STREET ADDRESS ?gi‘? ! Wl}_{;\lé I 8 IELD DR
CIry-51-2IP ORLANDO FL 32822 CiTY-ST-2IP LO}_\'YGWOOD . FL. 32779 ‘
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. N
SIGNATURE: S§C4/$6%W98@UHRED %M W HOr-Z4EOF 49
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR [74 Date Daytime Phone #



