PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIIZ{EJ&-H%EEHM

["‘ ' i v, FLORIDA DEPARTMENT OF STATE
! APP';SAHO%/\ i ?ﬁ«g Sandra B. Mortham Fﬁ\{\lg[}
FD&Q 3 Secretary of State
» RElNSTATEMENT RS DwISION OF CORPORATIONS 1997 HAR 17 PN 12: 58
DOCUMENT # nNz21670
ECRETARY OF STATE
1 Gorporition Name TELLI\ HASSEE, FL ORIDA
DIRECTORIO LIBERAL COLOMBIANO DE LA FLORIDA,
INC.
Prncipal Place of Business S Mailing Address

C/0 Mr, Carlos A. Cabrera C/o Mr.Carlos A. Cabrera

7 Nalncs and Strect Addresscs ol Each Oilucer andlor Dlreclor (Flonda nonprofit corporations must list at least 3 directors)

12205 g.W. 71 Court 12205 S,W. 71 Court
Miami, Fl. 33156 Miami, F1. 33156
il above a didresses are incortect in any way. line lhrough incorrect information and enter correction below,
[ New Principal Oftce Address, (T Applicable 3 Now Mailing Office Address, Ii Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04/12/1989
[ "Suile. ApL i elc ' T slite. Apt H, et
5. FEI Number Appliad For
" City & Stale B 1 Ciy 8 State 65-0442594 Not Applicable
26 7 “Countr o R le . Couniry 5. $B.75 Additionat Fec required
P Y CEATIFICATE OF STATUS DESIRED (] [N es ety

e | Ny (ﬁ”dﬁ} 4 iy ot/ Zip
____P/D_ VANEGAS MAITE - 415 GIRALDA AVENUE MIAMI, FL. 33134
V/D| MARULANDA HECTOR _  |8487 N.W. 191 ST. M1AMI, FL. 33050
V/D MPTTOS GUSTAVO - 120 N.W. 87th AV. # F-20% MIAMI, FL. 33172
D | APRAEZ JOSE A. 1490 W. 49th PLACE HIALEAH, FL.
T . CABRERA CAB__LOS A N }772205 S.W. 71 CCURT MIAMI, FL. 33156
C' VARGAS ABEL 5275 N.W. 7 8T. # 401 MIAMI, FL. 33126 |

8. Name and I}c?idréss of Q}nﬁrre.ﬁl- H;glrsrter‘ed Aéeg_t_ 9. Name and Address of New Registered Agent A J]

12205 S.W. /lgt COURT
MIAMI, FL. 33156 FSuite c.

Sae AL Ee T gnoNE11 T 3141;b
Cit ﬂas% a[
! ****29%55[1 FHERZDT. 1)

Name ’(
CABRERA CARLOS 2. —REcleTAﬁMENﬂL N

familiar witsQd accept the abligations of Section 607.0505, F.S.

GN

74071 being appointec

Signature of
Regislered Agent

to the

l (See other side for information
__ Dept. of Revenue under S. 199.032, Klorida Statutes. Yes[_] nNolx on intanglble tex.)

\ Does this corporahon pay any mta

2 |1 certify thal | am an officer or direcior or the receiver or trustee empowered 10 execute this Rpplication as provided for in chapter 607 or 617, F.S. I further certify that when filing
this resnstatement application, the reason for disselubon has been sliminated, the corporate hane gatisfies the reqmremenls of sectron 607.0401 aor 617.0401, F s, thal all fees
owed by the corporation have been paid and the names of individuals listed on this form denad.gua

~ 3/13/97 ¢3050 665-7278

Data --Daytlr}ie Phone #

SIGNATURE: _ _ ) O
SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OMIGER OR DIRECTOR

CR2E040 (12/96)



