2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N02000009163 Mar 01, 2004 08:00 AM
1. Enity Name Secretary of State
SELECCION COLOMBIA-FLORIDA-SOUTH
FLORIDA-MiAMI, CORP.
Principal Place of Business Mailing Address
16088 SW 86 TER _ 16098 SW 88 TER
MIAMI FL 33183 MiAMI FL 33193
e ———— | AR
Suite, Apt. ¥, aic. . = Sulte, Aot #, etg. MOORE CRZE037 (11/03)
Cily & Stale - . Cily 8 Staie - — 4. FEl Mumber ] App'iiec-j For
- . _ e 14-1 85?632 Not Applicable
Zie Couniry Zo Country 5. Certiicate of Status Desied [ ?g'g%lﬁ‘;m"a’
6. Name and Address of Gunrrent i:legislerec_t_ Agent ) ) 7. Mame and Address of New Hegfstéred Ag;eht -
Name
ZAPATA, FiDEL A S o N
16098 SW 86 TER Street Address (F.O. Box Numéer-rs Mot Acceptablé) .
MIAMI FL 33183
City Zip Codr-.; )
_ | _ FL]

8. The above named entity submits s statement for the purpose of changing its registered office or registered agent, or both, in the Staze of Fiorida. | am familiar with, and accept
the obligarons of registered agent,

SIGNATURE o e : : S

Sigriature, typed o prnied name of registered aqeﬂz atd Wi if applicable (NOTE Regsuared.ﬁgem sghalure tegured when temsla:mq) ] DATE _
FILE NOW: FEE IS $61.25 ¢ Election Campaign Financing $5.00 may Be Make Check Payableto
Due By May 1, 2004 ’ Trust Fund Contribution. L0 _added o Fees Florida Department of State
10. o.FFzCEHs AND DIRECTORS - {1 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 _
T P 7 Deiete e CJChange [ Addiion
MM ZAPATA, FIDEL A HAME -
sreeT ppress | 16098 SW 86 TER STREET ADDRESS O 302E -
crv.st.op | MIAMIFL 33193 GITY-ST- 2P (A2 /08-80019-013 8,75 o
e 3 detese 1L O Change [ Addition
NAME NAME )
STREET ADDRESS STREET AIDRESS UONGON07acze T
TV -5 2 o § omvesear = -80019-014 61,25
TiTeE £3 oeleie e (I Chenge [ Addition
NAME KAME
SIREET ADBRESS SHAEET ADBRESS
CITY-ST- 7P . __f st B
g [] Defete UTLE DOl Change T3 Addition
HAME NAME
SREET ADDRESS . S - - § STAEET ADORESS
oIy -ST- 2P L . _Foovsrze
TILE [ pelere TTLE [ Chenge [ Addition
NAME NAME
STREEY ADDRESS STREET ASORESS
CTY-§1-2p ' o ) Y oresraw ) L
TE 7 Defete ATEE Ol Change £ Adgition
NAME NAME
STREET AUDAESS STAEET ADDRESS
Cry-sT-2ip e Ciry-sy-2%0 L .

12, { hersby certify that the mi‘ormanon suppised wnh this filin g does 1wt quatify for the exemption stated in Section 119, G?(S}(l} Flarida Statutes. ! further cerlify that the mfcrmaﬂon
indicated on this report or supplemental raport is true apd accurdlp and that my signature shall have the same legal effect as f made under oalh; that | am an officer or director
of the corporation or the receiver or Fugieg empewered lo e B?ec  this repert as required by Chapter 617, Florida Statutes:; ang that my name appears In Block 10 or Block 11 Jf
changed, or on an altachment with ap7addipss, with akhet likbempowerad,

SIGNATURE:

2-26- 3.743- 3435

A—
(PRINTEQNAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phone #




