2005 NOT-FOR-PROFIT CORPORATION

o

ANNUAL REPORT (AR) " = FILED

DOCUMENT # N02000005183 Apr 18, 2005 08:00 AM
1. Entity Narme - Secretary of State
ASOCIACION MARIA SANTIFICADORA INC.
Principal Place of Business oo Mailing Address
S.W. 102 CT. ‘ T 8900 SW. 102 CT. -
MIAMI FL 33176 . MIAMI FL 33176
US;: ! us
v | . L R
T s G A
Suite, Apt. #, etc. ' Suite, Apt #, etc. I 1st MGORE CR2E037 (10/04)
City & State { Chy & State | 4 FEINumber Applisd For
o 04-3702034 Not Appficable
Ie | Country oo Country 5. Centificate of Status Desired [ ?i-gesqﬁfﬂmal
6. Name and Addross of Gurrent Registersd Agsnt . [ 7. Name and Address of New Registarad Agent N
Nama
ALVAREZ' VIVIAN D Street Address (P.O. Box Number is-NotAccepzable.J )

1985 NW 88 CT, STE 201 _ . , -
MIAMI FL 33172

City l ' ] FL | Zip Code

8. The above named enlity submits tis statement for the purpose of changxng its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations ¢f regieternd agent. -

SIGNATURE X - . — e L B
Signaure, Wpad of printed name of @stsmd eqgant and tile ¥ apnficable [W&med Agert sgneluso requitad When iemstatng) TATE
CoEET —
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Departrient of State
10. ' QFFICERS AND_QLRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 10
e D [T Dejete e e e [0 Change ] Acdition
KA DE GOMEZ, GLORIA N NAME ) ,i.iglj[uﬁﬂﬁiﬁﬂﬁa . _
sTaEET ADoRess | CARRERA, 36 NO. 104-80 r SIREET ADDRESS 4/ 14/ 0580065023 51,25
oy si-np 1BOGATA, D.C., COLOMBIA QITY.§T- 2P
THLE D ! T Detete e (I change [ Addition
NAME DE IZQU!ERDO, EMMA J MNAME
street ApDREss | CARRERA 36 NO. 104-80 STREL T ADEPESS
Y- 5T 7P BOGOTA, D.C., COLOMBIA Cliv-§i-2p .
WILE D . : T Gefete TIe [ change T Addition
NAME ROJAS GALVIS, JUANC NAME
sTreei anoRess [CARRERA 36 NO, 104-80 F SIREET ADDRESS
City-51-2F BOGOTA, D.C., COLOMBIA Ciy-si- 2w
e [ Deiete s [ Ghenge L] Addition
NAME ‘ NAKE
STREET ADDRESS STRFET ADDRESS
CIfY- §F-ZiF CITY-§T- 7P ) )
TIE . 7 Delete i ] Change ] Addilion
NAME NAME
STREET ADDRESS STRELT ADBRESS
CiTY-SE-2F ‘ 7 CITY-§T-2IP 7 ]
TiTLE ' ] Delete TILE Ol change [ Addition
NAME HAME
STREE( ADDRESS ' STAEE T ADDRESS
LiY-§1-4P . N B CIFY-ST-7F i

12. | hereby certitfz that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer ot director
of the corpotation or the receiver of rusiee empowered 1o exgcute 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 like empowered,

| . o GLORIA N DE GoHEZ
SIGNATURE: x - - ' - Y- /02’-9&{ (?D-O FGE 123

"S\GNATURE AND TYPED OR PRINTEDAME OF SIGRING OFACER OR DIRECTOR. Cayuna Phixa ¥




