- - v

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000006551 FILED

1. Entity Name

COLOMBIAN AMERICAN CHAMBER OF COMMERCE OF ORLAND

030CT -9 iig: 15
O & CENTRAL FLORIDA, INC.

\
Principa! Place of Business Mailing Address r(j*- E- ?&Jf‘“‘r . f“ f)zm—c
5240 E. COLONIAL DRIVE 5260 E. COLONIAL DRIVE ARASEEE. FLORIDA
ORLANDO FL 32807 QRLANDO FL 32807
T S Il IIIIII(WIMIIIIII(II||l(|||||(||l|ll(!|1II(IlINIHlIHIM
517 \w . CoronianL DL BAMET AN n.m,,a \ ,,_} b
&ST%AT_‘ e #%zipt' e [l b At.jB\E]J.CHECK‘\HEREHF\MAKING CH#L_. gg_

City & State City & Staie 4, FEI Number Applied For
Oeramdp  FL 5P : Not Applicable
,?;: L%_ % O I onur%ry A SZIDF € %‘K‘R < 8, Cenificate of Status Desired O ?i.';?qtﬁ?:;ﬁonal

5. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
. Name
5;8?23]:’1%2:52%“0'. STATION' LLC - e - o= Street Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named ity sUitmyts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

A | ~WilLinm Bol tubi. ST ( Jo
R Typad or printed name of ragistared agent and titie if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
i e E s it S R G D Pt gy e ) = -
- FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O3 Delete TME [ Change [ Addition
NAME BOLIVAR, WILLIAM A NAME
steeet anoress | 5240 E. COLONIAL DRIVE STREET ADDRESS
omv-s1-2P | QORLANDO FL 32807 CITY-5T-21P
TIE D ?‘Delem TITLE [ Change [ Addition
NAME GARZON, RICHARD NAME ‘
sTReeT apress | 452 OSCEOLA STREET 2ND FL STREET ADDRESS
orv-s1-zp | ALTAMONE SPRINGS FL 32771 CITY-§7-2IP
TITLE D ﬁDelele TITLE [Jcrange [ Addition
NAME TORO, JUAN CARLOS NAME
staesT aDDRess | 9401 W.COLONIAL DR. WEST.OAKS MALL #24 ) sTReeT roDRESS
CITY-5T-2F OCCOEE FL 34761 CITY-ST-2iP e
TITLE O Celete TLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-57-21P
e T Detete e (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ peleie TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2Ip CITY-S$T-2IP

12. | hereby certify that the information supphed with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemeswtTepsed js true and accurate and that my signature shall have the same legal effact as if made under oathy; that | am an officer or director -
Or trustee empgwered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ith an address, With all other like empowered.

SIGNATURE =AY R QRGN en S0 2 2229 1%47

NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

of the corporauun or the receiver,

CR2E037 (4/03)




