.. 2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (upn) | sgp 09, 2003 8:00 am
¢

t

DOCUMENT # N0O2000007885 cretary of State
ntity Narme
09-09-2003 90026 031 ****g] 25

FUNDACION CULTURAL ALMA COLOMBIANA, INC.
Principal Place of Business Mailing Address
300 PATIO VILLAGE TERRACE 300 PATIO VILLAGE TERRACE b .
N/A N/A
WESTON FL 33326 WESTCN FL 33326 : ‘
M Mt O W

Suite, Apt. #, etc. Suite, ApL. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State - 4, FEI Numbe Applied For

‘[f 3 m} Not Applicabie
Zip ) Country Zip Country 5. Certilicate of Status Desired ] ?eae'-gesq lﬁged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

ZAIOUR, CECIUA F . : Street Address (P.C. Box Number is Not Acceptable)

300 PATIO VILLAGE TERRACE

WESTON FL FL. 3-3327 '

. i3 g City FL Zip Code

8.; The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Floridfa. | am familiar with, and accept
Ihe-obligations of registered.agent.

eclioliioun. | ﬂr Joz/o}

SIGNATURE

Sjgnature, typed or printed name of regislarad' age;f{t and title if applicabla. [NOTE: Registered Agant signature required when reinstating} . GATE
el T == SN =R S R, - - o N .
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5. 00 May Be Make CHeck Payable to /
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State i
s i

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ pelete TITLE ' [ Change  [] Addition

HAME ZAIOUR, CECILIA F NAME

STREET ACDRESS | 300 PATIO VILLAGE TERRACE STREET ADDRESS

CiTY-ST-2IP WESTON FL 33326 CITY-ST-7IP

THE S O pelste TITLE [ Change (7] Addition

NAME PAUCAR, LINA NAME

STREET ADDRESS | 3770 SAN SIMEON CIRCLE STREET ADDRESS

CITY-ST-2IP WESTON FL 33327 CITY-ST- 2P

TILE T O pelete TINLE [l change [ Addition

NAME MARTINEZ, MARIA C NAME

stheer s00Ress [ 2170 ENSENADA TERRACE STREFT ADDRESS

CITY-ST-2IP WESTON FL 33328 * CITY-$T-2IP

TME [ pelers TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-7P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2P CITY-ST-2IP 7

TILE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

12_ | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 corporatich or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al} cther like empowered.

SIGNATURE: _£2sCitaTURE REQUIRED Ol [0/ 03

CR2E037 (4/03)



