FILE

NOW: FILING FEE IS $61.25 FILED

NONPROFIT
- CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90125 035 ****61 .25

DOCUMENT # N45243

1. Corporation Name

MISION FOR COLOMBIA INC.

1 VRRIA 0 A0 ARl 6||||| 111 l|5|u UL
*

4
|\ 0628 - 90125 - 39 Y,

Principal Place of Business

Mailing Address

1781 SW 85TH AVE. P.O. BOX 7343
P O BOX 7343 HOLLYWOQOD FL 33081
MIRAMAR FL 33025 Us
us
L 2. _Principal Place of Business ’ 2a. Mailing Address 3. Date Incorporated or Qualifed
2] T |26] T ' - 0Bf23/198t - T B
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 650286672 Not Appiicable
—-\ City & State —* City & State 5. Cerlifcate of Status Desired O $8'75 Adqitional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing ‘ $5.00 may Be
;l fz_s-l El [:E] Trust Fund Contribution U Added to Feas

9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
ABRIL, LUZ 82| Street Address (P.0. Box Number is Not Acceptable)
1781 SW. 85TH AVENUE_ .
MIRAMAR FL 33025 83
B4| City 85| Zip Code

FL

71 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and e if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

13. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DC L] DELETE 1ATILE ClChange L Addilion
NAME ABRIL, LUZ 1.2 NAME

sweeravoress| 1781 S.W. 85TH AVE 1.3 STREET ADDRESS

CITY-ST- 2P MIRAMAR FL 14 CITY-5T-2P

TME MD [} DELETE 21TME * [JChange  {J Addition
NAME ABRIL, ALVARO E 22NAVE

streeraporess|  1781:SW B5 AVE N zismeeTaDORESS | .- - - - .
CITY-ST-2P MIRAMAR FL 2.4 CIFY-ST. 2P

TMLE D [] DELETE IATME [QcChange  [] Addition
NAME TORRES, JAIRO 32 NAME

sweeTanoress| 2301 N 62TH AVE 33 STREETADDRESS

CITY-ST-ZIP HOLLYWQQD FL 34.CITY-ST-ZP

TITLE [ [] DELETE 41TME ] {]change  [J Addition
NAME NUNEZ, MARGIE 4.2 NAME

smeeTaporess| 9984 PERIWINKLE ST. 43 STREET ADCRESS

CITY-ST-2IP MIRAMAR FL 33025 . 44 CITY-ST- 2P L
TME VP XDELETE 51TNMLE D. [ Change RAddition
NAME PEREZ, LUIS G 5ZNAME .pej-—ep Qo man

sweeTacoress) 8700 SHERMAN CIR #407 SISTREETADORESS | /29 1 cdS Dn

orv.stze__ | MIRAMAR FL : sacmv-st2r | Mirawer FL 33023

me {J DELETE 61 TITLE [IChange  [] Acddition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CMY-ST.2ZP 6.4 CITY-ST-ZP

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frus and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or.in gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. of DN an atlg ddres' } other like eﬂ'\Wﬂfed-
Date y

ER

DORAND

CR2EQ37 (1198 - . .

SIGNATURE: Sosit ik
Daytime Phone #

J i
SIGNATURE AND TYPED OR PRINTED NAME v



