FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # N02000005183 ecretary of State
04-30-2004 90215 021 ****6]1.25

1. Entity Name
ASOCIACION MARIA SANTIFICADORA INC.

Principal Place ot Business Mailing Address
FEHORITZNEAVE. —F210-NW-FANB-AVE. vewsyoT oo
MAMFE33166—H5 WHAMF-33366—H5
: I“ IEE 1
2. Principal Piace of Business 3. Maiiing Address | Il !} I
8900 S.W. 102 CT. 8900 S.W. 102 CT

Suiie. Apt. #. etc. Suite. Api. #. ete. 04232004 Chg-NP CR2E037 (10/03)

City & State City 8 State 4. FEl Number Applied For
MIAMT, FL MIAMT, FL 04-3702034 Trr
33176 ﬁoﬁrﬁt 3%“1 76 Co]u)nayD E 8. Certiicate of Stas Desired o ?g ;esq 3"_’9‘:;""“3' 7

B 8-Name and Address of Current Registered Agenit — — - 7. Name and Address of New Registered Agent
Name

ALVAREZ, VIVIAN D
1985 NW 88 CT, STE 201 Street Address (P.0. Box Numtber is Not Acceptable)
MIAME, FL 33172

Clty FL ] Zip Code

8. The above named entity submis this statement for the purpese of changing its reg'stered office or registered agent. or pofh, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE -

Skpal,re. o o o oo naTe L aegranteed agont nd Uk Faog: e, NOTE; Frg Aeed AQC £ WL EE “AqamTT when 7e031M8) DATE
) Flllhd"!‘:ee Is $61.29 : 9. Etection Campalgn Financing $5.00 may Be
: Due b§ May 1, 2004 _ Trust Fund Contribuion. O  AddedtoFees
- OFFiCERS AND DIRCCTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D i O perte E Olcrange [ Addition
.. DE GOMEZ, GLORIA N NAME
" STREET ADDRESS CARRE? 36 NO. 104-90 STREET ADDRESS
FUP-§1-2P | BOGOTA, D.C., COLOMBIA, CrY-ST-2p
S e D , O oeiere TTE [Jchange [ Addtion
s RAME DE IZQUIERDO, EMMA J . FAME
: " STREET ADDRESS | CARRERA 36 NO. 104-90 STREET ADDRESS
<y SI1-7p BOGO"QA. D.C., COLOMBIA, CITY-ST-2IF
TE D. ;" O petete e Clchange  [J Addtion
NAME ROJAS GALVIS, JUANC NAME
e - | STREETADORESS..CARRERA 36.NO.-104-90 - —= =+ - — o - & === R oTREET ADDRESS -§--- =—— =+ ——fmeim i m 2D S - e O U
Ciy-ST-2p BOGOTA, D.C., COLOMBIA, ciry-ST- 28 )
TmE T veate e O change  [] Addtion
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CAY-S1- 2P
TME ) [ peete TME OcCmnge  JAddtion
NAME NAME
STREET ADORESS STREET ADDRESS.
CITY-ST-2P Cre-S1-2p
TRE O petere TITLE Jchange [ addtion
NAME KAME
STREET ADDRESS . STRELT ADDRESS
CITY-ST-2P CIFY-ST- 2P

12, I hereby certity that the information suppiled wih th's filing does not qualify for the exemption stated in Section 112.07(3)3). Florida Statutes. | further certity that the information
indicated on this report or suoplemer\tal report is true and accurate and that my signature shali have the same lega! efféct as it made under oath: that | am an officer or director
of the corporation or the recelver oF rustee empowered to execyte this repon as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Black 11f
changed. or on an attachment with an address, with all oth

SIGNATURE: _—es 2> M 4 ;5’ 7 ¥ 205545 13

S:GMATURE AND TYPED OR PRINTED JAME OF SKNIG OFFICER OR DIRECTOR ”i)/ Divet 72 P #




