FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIEORM BUSINESS REPORT (UBR) Sglgc(ﬁ,t 319)93 fé?gém

DOCUMENT # N1 2472 09-03-2003 20020 044 ****g] 25

1. Entity Name

COLOMBIAN DISASTER FUND, INC.

Principal Place of Business Mailing Address

6720 SW 32 STREET 6720 SW 32 STREET ,
MiAMI FL 33155 MIAMI FL 33155
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1P J Cou P Country 5, Certificate of Status Desired a $8.75 aadtional
3 . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANEGAS, MAYTE - . - -. . _ = | street Address (PC. Box Number is Not Acceptabe)
6720 SW 32 STREET
MIAMI FL 33155
City FL Zip Coda

B. The above named entny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgaWred agent 7/—\
SIGNATURE

Slgnatu: yped or p, lsd nameI!Veg\atered agen! af tle if apphcabla {NOTE: Registerad Agent signature required when reinstating) DATE
I )

FILE NOW: FEE IS $61.25 " 9. Electon Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE T [ Delete TME P [/,4 /\/C <A /9- race O Change [ Adaition
e JARAMILLO, GIULANA e (2l GALH S /m RYE #IE
STREET ADDRESS | 657 SW 139 AVE STREET ADDRESS
ClTy-§1-2IP M'AM' FL 33183 CITY-S7-2IP éamz G”é C'E‘r‘ F/- ]J’J('%
TITLE P ' 1 petete TITLE T’ /4 2B Miteo G/uz.//),n/ﬁ [ Change [ Addition
NAME VANEGAS, MAYTE NAKE v
STREET ADDRESS | 6720 SW 32 STREET STREET ADDRESS é & "‘"7 5 @. / 3? A &
or-s-22 | MIAME FL 33155 CITY-ST-2IP M/,Qr/v] / ra ] - 7/ Zf
e \ves, waweL Mosa N o VE | o1 N ONES ?’A;Mﬂ Dm0 i
STREET ADDRESS 14233’ SW 84 STREET ' STREET ADDRESS f // / / /d W ‘/
o512 - ~| AIAMI FLL'33183 S e e N itttz -l @ O LA T CAEE K- f[‘fyi&?j
TITLE D 1 Delete TILE []Change [ Addition
NaME QUINONES, JACOBS NAME
STREET ADDRESS | 51111 NW 43 STREET STREET ADDRESS
eiv-sT2P | COCONUT CREEK FL 33073 GITY-ST- 2P
me DS ¥ Detete e DCichange [ Addition
NAME SUAREZ, RAQUEL NAME
STREET AGRESS | 9503 SW 38 STREET STREET ADDRESS
GITY-8T-21P MIAMI FL 33165 CITY-8T-2IP
TITLE D ' o e TTLE [ Change [ Addition
HAME PINEDO, MARIA E NAME
STREET ADDRESS | 542 SEVILLA AVE STREET ADDRESS
orv-s-2¢ | CORAL GABLES FL 33134 CITY-ST-2P

12. | hereby cerlify that the intormation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the rece e ered to ute this, rt as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

gfidress, with all ot B

LRI freor st r s 99/7/05 o86-3/7-0347

SIGNATURE: !
sleuATugé AND TYPEY/OR PRINTED NAME OF SIGNING GFFsGER OR DIRECTOR Cate Daytime Phone ¥

ar or trustee empowered to
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