2005 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # N02000007741 Secretary of State
!+ Ently Name 03-15-2005 90042 006 ****61 25
KIWANIS CLUB COLOMBIAN AMERICAN FOUNDATION OF
MIAMI DADE, CORP.
Principal Place of Business Mailing Address
1915 WEST 8 AVENUE 1915 WEST 8 AVENUE
HIAL[;AH FL 33010 HIALEAH FL 33010 5 0 0 2 B 9 4 5
S i Ty
Suite, Apt. #, etc. Suilte, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
01-0768173 Not Applicable
Zip ’ Country Zip Country . ) 8.75 i
5. Certificate of Status Desired a ?ee A eq:“::é“ma'
6. Name and Address of Current Registared Agent ) 7. Name and Address of New Registered Agent
Name e e
LOZANO, ALVARO —
1915 WEST 8 AVENUE Street Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33010
City FL Zip Code

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

SIGNATURE
Signatute, lyped o prinled name of registared agent and tlle 1t applicable {NOTE. Regrstarad Agent signature required when reinstating)
9. Election Campaign Einancing $5.00 may Be
Trust Fund Contribution, [0 Added fo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE “|PD Delele TLE Ph . [ Change ydditiun
NAME CABRERA, CARLOS A X NAME RLVALO LORANO
STREFT apDRESS | 12205 SW 71ST CT , st ovwess | /9IS KIEST  H IvENUE
CITY-ST1-21P PINECREST FL 33156 CITY-ST- 2P H[ﬁdé’/?/‘/ ~ 7. 330’0 - ;\305
TMLE T (L 1 Delete TI7LE 7D [Jchangs [ Addition
NAME MARUGANDA, MARIA L NAME BR1E L. MBRULANDA
STREET ADDRESS | 8487 NW 191ST ST stEraooiess | SYPT7 AL WD 9/ ST
ory-si-zp | MIAMI FL 33015 arr.si.ze (HAME — . B30/5
THLE (o] 7 Delste TITLE : O change [ Addition
" NAME PEREZ, MYRIAM - NAME N - _— - .
STREET ADDRESS | 11861 SW 94 STREET STREET ADDRESS
CITY-§T- 2P MiAMI FL 33186 CITY-S7- 2P
THLE 3 Delete TTLE [JChange ] Addition
NAME X NAME
STREET ADDRESS : . STREET ADDRESS
CITY-SI- 2P CITY-S1-7P
e ' 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- TP
TLE O Delete TITLE “[Jchanga {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-7IP

12. | heraby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplermentas report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recer stee empowered to executa this report as requigéd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ss, with all ather Ji
eg/q/ﬂf Jos §83-gool
7 7 -

Data Daytime Phone #

SIGNATURE: P AP
_’/ﬁsnndu’mzﬂmn TYPED OR PRINTED Ngﬁﬂ? SIGNING 0_FF_|.C-E}¢6.R DIRECTOR




