~ 22004 NOT-FOR-PROFIT CORPORATION

"ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # N02000000271

1. Entity Name
CORAL WAY COLOMBIAN LIONS CLINIC, INC.,

ecretary of State

04-21-2004 90045 028 ***158.75

Principal Place of Business Mailing Address
11865 SW 26 ST 8241 5W 32 TER wAmEET B
#6-10 #G6-10
MIAMI, FL 33175 MIAME, FL 33155
T T R DR
» & € AVE 2" 8 Al |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-NP CR2E037 (1 o 63)
City & State City & State 4. FEl Number Applied For
H !#L EAYH FL i/l 4 LEAY Fé 80-0026661 Not Appiicabie
Zipa 3 ol0 Co%n ZiR? 30 ! 0 Country U&ﬁ §. Certificate of Status Desired O gg';’i‘grgﬁ‘ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"OLARTE, LUIS ~ = o -
16455 SW 236 ST
‘HOMESTEAD, FL 33131

Name

——— - - _— e —

Street Address {P.O. Box Number is Not Acceptable}

City

FL | Zip Code

the cbligations of registered agent,

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

SIGNATURE
Signaturs, typed o printed name of registered agent and title i applicabie. [NOTE: Registered Ageni signatura requirad when reinstaiing) DATE
Filing Foe Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [T Detete TLE P WS o LN BT [ Change [ Addttion
HAME OLARTE, LUIS NAME .
STREET ADDRESS | 14470 SW145 PL SIREET ADDRESS ‘ ‘9""5 S 6"*) m Eg‘r'
crv-s1-zp | HOMESTEAD, FL 33031 CrY-ST-2P HYouesteaD, FL. 303
TILE 5, m Delete TME 5 1 Rae CARK: ﬁs‘ [Icnange  DAcdition
HAME ESCOBAR, LEYDA NAME 5 757 sw &% frce
STREET ADDRESS | B3G5 SW 38 TER STREET ADDRESS 3 3 3
on-s-2¢ | MIAMI, FL 33155 CIry-5T-2P YAl CL. F¥3
ILE ™ O] Deete me  ~T YRz A Heeas ~ Olchenge [ Addiion
NAME FARKAS, YAZMIN NAME - =, &
_STREET ADORESS.|.8241 SW 32 TER STREET ADDRESS g‘LQP t Jju’__)_ /Q’ _I/
cmy-st-2P | MIAMI, FL 33156 envstae | O U L 33) g‘ T
TILE D [T Delete me \WR| Elenvnsd W EeEDovh ] change [ Adéition
NAME BEDOYA, ELENA ‘ RAME W) 3 1€ i
STREET AODRESS ] 3015 NW 83 TER STREET ADDRESS 3 e ’5 M 33 s
anw-stz@ | MIAMI, FL 33147 st | Mt FL. D2IVT
THLE D /@ Delete me D UG O o GHe P _ Dchange [ Aadition
NAME RIVERS, YOLANDA NAME ‘ \g | ? SW q—} 5+
STREET ADDRESS | 9885 NW 52 TERR STREET ADDRESS »33
orv-si-2p | MIAMI, FL 33178 pTY-ST-2P Htdwu; L ¥l
TITLE D O3 pelete TLE D ﬁ—LI cl'@ rjﬂ, [y B O ctange ] Addition
NAME FARKAS, ALICIA NAME % zl \‘ SU‘J 3 J TEMJJS
STREET ADDRESS | B244 SW 32 TER STREET ADDRESS f -
orv-sT-aP | MIAMI, FL 33155 CITY- S7- 2P M pe (te. doigd

indicated on this repon or supplemental re
of the corporation or the receiver ar trustegfefpowearn
changed, or oh an attachment with an addfess, wit]

other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}. Florida Statutes. | further certify that the information
rt 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
fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d-p5of 1%-2910655

BIGMING OFFICER OR DIRECTOR

Data ! Daytima Phore #




