FILED

2603 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) 4+ Secretary of State

_04- LR
DOCUMENT # NO2000007741 (4042003 S0097 012 1011
1. Entity Name
KIWANIS CLUB COLOMBIAN AMERICAN FOUNDATION OF Mi
AMi DADE. CORP.
Principal Place of Businass Mailing Address v
1915 WEST 8 AVENUE 1915 WEST 8 AVENUE
HIALEAH FL 33010 HIALEAH FL 23010
S TGRSR ROAEL AR
Suite, Apt. #, etc. Suke, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Gity & State City & Siate 4, FE| Number Applied For
0/-076FPI73 Not Applcatle
Ze Countey » Gountry 5. Cortflcate of Slatus Desved & g-gfqﬁ:’:d““’“‘
8. Name and Addren ol Cumm I:mrod Agent 7. Name and Addraas of New Reglstered Agent
L 4 't Rogiats =TT — o B L S
‘ l"g‘z:Nw%s#L: T\gﬂUE. ' Slraet Address (P.O. Box Number is Not Acceptabla)
HIALEAH FL 33010
o . Ciry FL Ifnp Coda

submits Ih:s staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e Sh27/63

)ﬁnm«wﬁmunmuu /n‘ﬂ'-um /mms Flegistared AW HGRMILPS CUred wher rainstating) DATE, -

8. The ahove named gotity
the obligations @

B e -'sr-unq“wk-{.-'ﬁa-'ﬁ/m-c_a. B Sy T e o SR R L R . -..-V
FILE - FEE | {25 8. Election Campaign Financing $5.00 Moy Be Make Check Payable to
Now. S §6 Trust Fund Contribution. D AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE P ] Detete ) Oltharge [ Additien
NAME MARULANDA, HECTOR .
stReeT aporess |B487 NW 191 STREET ‘.
cre-st-2e |MIAMI FL 33015
mE- \i O Delete [JChange L1 Adultion
NAME DEGARNICA, CECIUA
streetsonerss (52 5. ROYAL PONCIANA <D L

cv-si-zp  |MBAME SPRINGS H. 33165

NAME PEREZ, MYRIAM

me— ~— Sk~ S e Cl Delate— ="~ - TLE = = [=~mmi= ™ : - 3 Crange —— [ Addiifon--

May 01, 2003 8:00 am

CR2ED37 (mmzy

staeet aoness (116681 SW 94 STREET

owv-st.or  IMIAMIE F 33188

e [ Detete O Chnge [ Addiion
NAME

STREET ADORESS

CITY-ST- 2P .

TE - J - — = : [):Datete.____ R _TIRE N o e [Dcrange [ Addition
Nm[ - MME N T v . - Bt T ™y L

STREET ADDRESS STREET ADDRESS

cY-ST- P Cimy-5T-29

e £ petete ME Dchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADURESS

CITY-5T- 2P - CITY-5T-0p

12. | hereby certify that the information supplied with this ﬁlmg does not quality for the exemption stated in Section 119.0 &3)(:) Florida Statutes. | further Certify that the Information
indicated on this report ot supplamental repoRt is true and accurate and that my signature shali have the same legal effect as it made undar oath; that | am an officer or director

of tha corporation or tha receiver grlnstegffrfiowened to execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 If

changed, or 60 an attach erpohil o ;.-, #4, with all other like emp d.

KERare S20HE%D Macvianna . 3-_25-03_Z frnal

SIGNATURE:

R AND TYPED Ciy PRINTED MAME OF SIGNNG OFFICER OR DIRECTOR Darytims Phona #




