FILE NOW: FILING FEE IS $61.25

NONPROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N45243 (5)

1. Corporation Name

MISION FOR COLOMBIA INC.

F'rinr,ipal Place of Business Maﬂing Address | |||m|' |” I’Ill I"ll "Il' I'III |||| ||I“ I'I“ I‘I" |‘|II |’

[

1781 SwW B5TH AVE. P.O. BOX 734
P O BOX 7343 HOLLYWOOO FL 33081
&IQRMMR FL 3% us 3. Date Incorporated or Quahfied 3a. Date of Last Reponrt
09/23/1991 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2—61 65’02866?2 INot Applicable
Suite, Apt. #, efc. te, Apt. #, etc. -
uite. Apl. #, ete Sute, Apt. 4, ete 5. Certificate of Status Desired O $8.75 Adqlllonal
;z—[ ;ﬂ Fae Required
City & State | Cty & State 6. Election Campaign Financing 0O $5.00 MayBs
’EI 28] Trust Fund Contribution Added to Faes
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax yader 5. 199.032,
?:I a —2?| El Florida Statutes [0 ves [ANo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ABR‘L, Lz B2| Strect Address {P.O. Box Number is Not Acceptanle)
1781 S.W. 85TH AVENUE
MIRAMAR FL 33025 83
a4| city FL ]as| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
farmilar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE ___ _
Signature, byped or printsd name of registered agent and Ol 1 aj picatle (NCTE- Registered Agenl signalure reqpuired when reinstating' DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OF SICFRS AND DIRFCTORS IN 12
TiLE e [CJDELETE 11 THLE [ Change [T Addition
HAME ABRIL, LUZ 12 NAME
strReeTAD0RESS | 17891 S.W. 85TH AVE 1.3 STREET ADDRESS
£ity -57-21p MIRAMAR FL 140ITY-5T-2P
TITLE MD CIDELETE Z1TI1LE [dchange [ Addition
KAME ABRIL, ALVARO E 22 NAME
sTReeT ADDRESS | 1781 SW 85 AVE 23 STREET ADORESS
CiTy-ST-2IP MIRAMAR FL 2.4CITy-57-21P
TIE VP [CIBELETE 31TIILE [Change [ Addition
NAME TORRES, JAIRO 32 HAME
streeTapRESS | T09 N. 20 CT. 3 351REET ADORESS
CITY-5T-2IP HOLLYWOOD FL 3302¢ 34 GITY-ST-2IP
TITE S [CDELETE 41 THILE [ Change [ Addition
NAME NUNREZ, MARGIE 4 2NAME
sTReeT aD0RESS | D984 PERIWINKLE ST. 43 GTREFT ADDRESS
CITY-5T- 2P MIRAMAR FL 33025 44007Y-5T-2IP
TITLE D {JDELETE 5.1 TIILE [CJChange [ Addition
NAME FAINBERG, GILDA 52 NAME
streeT ap0aess [ 3157 N. 34 ST. 5 3 TREET ADDRESS
CITY-ST-2IF HOLLYWOOD FL 33024 S40ITY-5T-21P
TITLE [CIDELETE 61TILE [Ocnange [ Addition
NAME 6.2 NAME
STREET ADDAESS £ 3 STREET ADDRESS
GTY-ST-2 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualfy for the exemption stated in Section 1190.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua; report or supplemental annual report is true and accurate and that my signature shall have the same kegal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or oft an attachr‘p}nt with gm address

b
I
7

SIGNATURE: (Htig/F e Vg (o 992024/

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Date Daytime Phore #




