2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45243

MISION FOR COLOMBIA INC. 05322003 80072 031 ****61 25
Principal Place of Business ' Mailing Address
1761 SW 85TH AVE. P.0. BOX 7343 S
P O BOX 7343 HOLLYWOOD FL 3308t TR ﬂ“ l‘.\gili.l'*l!‘ﬂ R
MIRAMAR FL 33025 us Lo P .
US . . t LTI L e
i : . ' . . Lt SEEEN
2. Principal Place of Business "+ 31, [+ W]13; Maiiing Address H“Hm I" ”"I I] ” IH I‘I" ’ | | | |’ | | ||I" m |||” ||||
e ) . i % Yoy LN I PRI
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State~« City & State 4. FEI Number Applied For
Vi 65‘0286572 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired a $8'75 A_dditional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registored Agent
MName
ABR[L, LUZ Street Address (P.O. Box Numker is Not Acceptable) R
1781 S.W. 85TH AVENUE .
MIRAMAR FL 33025 s
: City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

B !” Signature, typed or prined name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to F?t;s © Depaﬂmeng of State
10, CFFICERS AND DIRECTORS I ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE 1.8 O Delete TIME [ Change [ Addition
NAME ABRIL, LUZ NAME
STREET ADDRESS | {781 S.W. 85TH AVE STREET ADDRESS
CITY-ST-2P MIRAMAR FL CITY-ST-2P
LE MD I Delete TITE O Change [ Addition
NAME ABRIL, ALVARO E NAME : '
STREET ADDRESS | 1781 SW 85 AVE STREET ADDRESS
CHTY-57-2IP MIRAMAR FL CITY-ST-2IP
TImE T S ch Addii
v POLO, CARLOS B oeee e B2i1kiss. Koman O change ) Acir
stReeT ADDRESS | 182568 MEDITERRANEAN BLDG #1405 _ STREET ADDRESS 3.3 ‘ILS S w (2 S_M
emv-st-ze | MIAMI FL 33015 CITY-ST-21P MArsmar FL. 330 F
TITLE VP 0 Celete TITLE | —_— ] ' (O Change  {5¢Addttion
NAME PENAGOS, ALNOSO . NAME J Q Lo l or res,
STREET ADDRESS | 8359 NW 190TH TERR STREET ADDRESS 9- 30 MG M
onv-s1-2¢ | HIALEAH FL 33015 evsze | Sty wood L 330.23
TILE S yDglgia TILE _ ! : O Change [ Addition
NAME ABRIL, MARIANA - NAME
staeet aooress { 5 SOUTH PINE ISLAND RD STREET ADDRESS
CHTY-S7-2IP PLANTATION FL 33324 ‘ CITY-§T-2IP )
TITLE D - w Delele TILE O change [ Additien
NAME REYES, GRACICLA NAME ‘
srheet sookess | 1260- ALEXANDER BEND STRELT ADDRESS o
<CITeSTZPee WIEGTON-FL.33307——— - _ e CiTY-ST-2P IR B |

. May 22, 2002 8:00 am
1. Enlity Name Secretary Of State

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath;
of the corporation ar the receiver or trustee empowers
changed, or on an attachment with an address, w

I : powered ’ _ ‘
SIGNATURE: ___ SIGNS A 72D 31,. 22.02_

12. | hereby céfiify that the information supplied with this filing does nat qualify for the eXemptian stated i Section 112.07(3)() Florida Statutes. | further cantfy that the information

that | am an'officer or director

f to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke e

(oc0) Y3542/3

kL
SIGNATURE AND TYP&0 OH PRINTED NAME OF SleNE yFICEH OR DIRECTCR Date

“~Daytime Phone #

CR2E037 (9/01)




