R, ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N31670

1. Entity Name

DIRECTORIO LIBERAL COLOMBIANO DE LA FLORIDA, INC

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90336 027 ****61.25

Principal Place of Business

Mailing Address

9735 NW 52 §T 8735 NW 52 ST
#222 #222

MIAMI FL 33178 MIAMI FL 33178
us us

2. Principal Place of Business

3. Mailing Address

I

LI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0442594 Not Applicable
Zi ti Zi Count iti
P Country P ountry 5. Certificate of Status Desired O §8‘75 Addltlonal
ee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o R S - = =T T e ST e S L7 ] = cemmnl o M o -n T waen e T -
|
ESCAU.ON DANIEL Street Address (P.O. Box Number is Not Acceptab e)
9735 NW 52 ST
§222 ‘ _
MIAMI FL 33178 . 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 Florida.
SIGNATURE _
. Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TIE PD W Deleie TME P . ) change [ Addition
NME SIERRA, BLANCA e DaviEl. Escq/fo
STREET ADDRESS | 3015 N QCEAN BV C117 STREET ADDRESS | @473 At/ Fas7
orv-st-2> | FORT LAUDERDALE FL 33308 NS | Meases Fe 33778
TLE VD O Delete TINE Vb . . [ Changg [ Adaition
e BENNETT, NIDIA T e FoaN ABUCHAIE
STREET ADDRESS | 6564 NW 172 LN STREET ADDRESS | /4G OF S 50 7
CITY-5T-2iP MIAMI FL 33015 CITY-ST-21P Mraxt) FL 33/?3
TITLE v O belete TILE v . O change  -B"Addition
=|=names - — = | ABVERRIBE - JUAN:B Il R R 7 Y 0 ARAEZA - il asow . - -
STREET ADDRESS | 14905 SW 80 ST STREETADDRESS | /@28 49 MW/ 6K 41/5
CITY-8T-2IP MIAMI FL 33193 CITY-5T-2IP MMI F2. 330,
TITLE T - m Delete TITLE [ Change  [] Addition
NAME OTERQ, ALFONSO NAME A//ﬂl4 Despei7
streeT aDDRESS | 9240 FONTAINEBLEAU B8LVD #504 STREET ADDRESS /ﬂl/ 77 Sdal 16 s7
onv-sr-ze | MIAMI FL 33172 oiry-ST-2¢ ﬂa/m Puwes AL 23028
L sD O Delete - TME O Chenge [ Addition
e PINZON, CLAUDIA P N aémw Pz
strecT ADDRESS | 19380 COLLINS AV 507A STREET ALDRESS | .73 F¢) aa//”/_(-alfg ~P7 A
orv-sT-2F | MIAMI FL 33015 CITY-S7-2IP Aarty’ ¥2. IO
TLE P O elets TLE e_ . Tl Change [ Addition
HAME GOMEZ, JEANNETTE HAME TEAMETTE. FOvEZ.
STReT ADDRESS | 7745 SW 183 TERR STREETADDRESS | PPYPN St/ /83 728
onv-st-2¢ | MIAMI FL 33157 oS0 | Arasn FL 33NT
12. | hereby certify that the information supplkied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
ndicated on this report or supplementaf réport is true and accurate and that my signgéyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trfstée empowered to execute this repoert as reglijfed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11§
changed, or on an attachment with.af address, with all other like empow;
A . L .
SIGNATURE: 44 ‘ AED Dzl escs Mo 5’/9//&2 I~ S/ F-R3E/
SIGN, RE AND TYPED OR PRINTED NAME OF SIGNING OFI-ICER OR DIRECTOR Date Daytime Phone #

||
!
3

CR2E037 (9/01)



