2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 08, 2004 8:00 am

' N02000007741
DOGUMENT. # . Secretary of State
KIWANIS CLUB COLOMBIAN AMERICAN FOUNDATION OF 06-08-2004 90002 020 ***761.25
MIAMI DADE, CORP.
Principal Place of Busineés Mailing Address
1915 WEST 8 AVENUE 1915 WEST 8 AVENUE - = - =
HIALEAH FL 33010 HIALEAH FL 33010
i— s T T
Suite, Apt. #, etc. ) Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Appfiea For
01-0768173 Not Appiicable
Zp Country zp Country 5. Certificate of Status Desired ] ’?EBE";E:] I:\i:i;;tional
6. Name arnd Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
LOZANO, ALVARO T " :  E— —
1915 WEST 8 AVENUE Street Address {P.O. Box Number is Not Acceptable) :
HIALEAH FL 33010
City FL | Zip Code

B. The above named entity submits 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
the obligations of registered agent.

“

_-BIGNATURE — -
. . Stgnatire. typed or printed name of registered agent and fitle if apphicabls. {NCTE: Registered Agent signature requred when reinstating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . {J Added to Fees

10. 11. ADDITIONSICHANGES TO OFI;ICE;:iS A;\ID DIREC?;ORS IN-1D

TILE ] Datete- TILE b [FChange [ Addition

NAME NAME CABRERA , CARLOS s »

STREET ADDRES SIReET AD0eess | /R OST S./f. T Covrg

CiTY-ST.7P stz | PINE chesr - Fu. 335D

ME O petete TIE T [@Change ] Aditien

NAWE NAME MABEIA L. ML) AR

STREET ADDBESS"] smeeranoress | £ E 7 Mo s (D7 SF-

CiTY-ST-2IP AMI SPRINGS FL 33166 CITY-ST-2iP a0 — . 33075

e D [ Delete TmE (] Change [ Additicn
TRAMETT PEREZ ~MYRIAM--rmn == o oo T “NAME T - T = - T T )

STREET ADDRESS | 11861 SW,;94 STREET : STREET ADDRESS —

CIFY-ST-2IP MIAMI FL 33186 CITY-§T-2IP .

TITLE [ petete TiTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2P

TITLE L3 Delete THLE [ Change ] Addition
. NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CTY-5T-2P

TITLE ) - [ Delete TILE [J Change [ Additicn

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I°

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11§
changed, cron an attac%ith an ac?ss, wigh all other like empowered. -

SIGNATURE: ¢ et ceta 5/2 /o Fos FPIELT

SIGN\TURE AND GNING CER CR DIRECTOR Dafls Daytime Phone #




