FILED

Jun 16, 2003 8:00 am
-FOR-PROFIT CORPCRATION ’
233?p'3%§’33s752s§'nzp%'§°f (?JBR) s Secretary of State

DOCNUMENT,# NO2000005183 05-01-2003 90969 045 ****61 25
1. Entity Name
ASOCIACION MARIA SANTIFICADORA INC. \/

Principa) Place of Business Malling Agcress #
7234 NW 72 AVE T

T24 KN T2 AVE
ALY FL 33168 ‘ m fL 33166
2. Principal Place of Businass 3. Mailing Address
7210 N.KW, 72KD AVE 7210 N.W. 72ND AVENUE
Suite, APL. #, 8Lc. : Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES

KIAKE, rL MIAMT, " FL * 043702034 e

* Zip Country Zip Country i . $8B.75 Additional
33 155 S 33156 5. Certificate of Status Desired ] Fee Required
6. Nama and Addregs of Current Reglstered Agant 7. Name and Address of New Registerad Ageni
o Name
:3AL“AREZ’-W 0" 7 ' ’ T S;;é:;&;r;s_(h(; BoxE;nbet is Not Acceptable)

1685 N\ 88 CT, STE 201 -

MIAMI FL 33172 .
Cily . - . FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
~ .- Signature, typad o printsd name of regEitened agent and Wtie # applicabls. {NOTE: Registerad AQan sipnature requined when reinttlabng) DATE
T
." "FILE NOW: FEE IS $61.25 8. Election Campaign Finanicing $5.00 mayBs Make Check Payable to
A Trust Fund Contribution. O  Agdedio Fees Florida Depariment of State
10 . GFFIGERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 10
mé [D, O peiete TLE Ochege [ Addition |
nee 5 | DE GOMEZ, GLORIA N HAME ’ =}
steegr anoaess | CARRERA 368 NO. 104-90 STREET ADCSESS =
or-si-2P - | BOGOTA, D.C., COLO CITY-ST-ZIP a8
TE D O Deioe e : Ol Change () Addition g
NAWE DE RQUIERDO, EMMA J NAME
smeer anoress | CARRERA 38 NO. 104-90 STREET ADDRESS
onv-st.7¢ | BOGOTA, D.C., COLOMBIA onv-stze
ME e B e O elets | R O Chenge [ Addition
“ne — (ROJAS GALMIS; UAN G————— - - — — =~ —f "t - - o : e -
smheer apciss | CARRERA 36 NO. 10490 STREET ADDRESS .
arv-s1-20 | BOGOTA, D.C., COLOMBIA CY-ST-2P e
e 3 Delete me T Dl crange [ Addition
NAME HAME o
STREET ADDRESS STREET ADDRESS
CAY-5T7-2P CITY-'Sl-l\P ;
TME [ Detete TMLE Dchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-$T-2P CITY-§1-2°
TE . 3 Delere T(LE : Ocnage [ Agdition
NAME _ : NAVE
STREET ADDAESS . STREET ADORESS
CITY. 5T-2IP Ciy-5i-2P

12. 1 hareby cenity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the informaticn
indicateq on this report or supplamantal report is true and accurate and that my signature shall have tha same legal effect as if made unger oath; that } am an officer or director
of tha corperation or the receiver or rustes empowered o exacute this report a8 reqjuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blgek 11
changed, or on chment with an address. with all other like empowerad.

SIGNATU wmgwwmmgpggzoumwo 4-28-2003 305 850 9325

N PEO OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dezn Daytima Phone &




