2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 27,2001 8:00 am
DOCUMENT # N45243 ecretary of State

CRZEO37 (10/00)

I

MISION FOR COLOMBIA INC. 04-27-2001 20237 047 ****g] 25
Principal Place of Business Mailing Address
1781 SW 85TH AVE. P0. BOX 7343
P O BOX 7343 HOLLYWOOD FL 33081
MIRAMAR FL 33025 us .
us ‘
s s U
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0286672 Nat Applicable
Zi Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ABR“.., Lz Street Address (P.O. Box Number is Not Acceptable)
1781 S.W. 85TH AVENUE
MIRAMAR FL 33025 . . —
t ode
Y 0 FL | °
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printac name of registered agent and title if applicabla, {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 " Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e DC O Dekte TIME D change [ Addition
NAME ABRIL, LUZ HAME
STREET ADURESS | 1781 S.W. 85TH AVE STREET ADDRESS . )
CITY-ST-21P MIRAMAR FL CITY-ST-1P
|omme_— | MO ___ — .0 oiete e L , . Dlcmwe  [Jadditon
NAME ABRIL, ALYARO E NAME o :
STREET ADDRESS | {781 SW 85 AVE STAEET ADDRESS
CITY-ST-71P MIRAMAR FL CITY-ST-ZIP
Tl D K Dalee T \ O change  JX] Addition
NavE TORRES, JAIRO NAME Alenso ‘? ena gos
STREET ADDRESS | 2301 N 62TH AVE STREET ADORESS | 6,2 S N w 190 Z@ re
CiTy-$1-21P HOLLYWOOD FL CITY-ST-2IP M G, P L. 330y {'
me S Delete TITLE <. 7 . O change ] Acdition
v PLAZAS, DENISE M e mrcrang Abn!l 2
sTReeT AooRess | 11864 NW 13TH STREET STREET ADORESS | o5~ W e s e ‘
orv-st2> | HOLLYWOOD FL 33026 avste | Dlautetfron , FL 3332
e D ) Delete TE T ? . ] Change ﬁ Addition
e ROMAN, PETER we  learlos o0
sTReer 00RESS | 6629 FISCUS DR smectaotness | g 9 5, M ed ’.)Ap Jranedy. ﬁ}r‘f I LOS
orv-st-22 | MIRAMAR FL 33023 o-STIR | Mranty (. 330/%
Ti . "
N;;‘EE 7 Delete :«:;EE b Graecefo fovres | ) O3 Ghenge K] Actiton
STREET ADDRESS STREET ADGRESS ’ 9‘ d’ o A/ e,’;{QJ—L er 5 end.
CIFY-ST- 7P ovsee | Wed }[0'14 , EZ - 33322

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seetion 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aggire ith all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE: NI EQUIRED A-RD-R00/ |

0091571



