2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) - Apr 16,2003 8:00 am §

DOCUMENT # N45243 ‘ ecretary of State
1. Entily Name : 04-16-2003 90236 044 ****5] 25
MISION FOR COLCMBIA INC.
Principal Place of Business Mailing Address
1781 SW 85TH AVE. P.O. BOX 7343
P O BOX 7383 HOLLYWOOD FL 33081 )
MIRAMAR FL 33025 us :
Us :
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State . 4. FEI Number 65.0286672 Applied For
R Not Applicable
4o Country Zp Gountry 5. Certificate of Status Desired ~ [J $8.75 Additonal
) ) Fee Required
6. Name and Address ¢t Current Registered Agent ) 7. Name and Address of New Registered Agent
: Name
e - e T T S R
ABR"-' LuZ . Strest Address (P.C. Box Number is Not Acceptable)
1761 S.W. 85TH AVENUE ‘
MIRAMAR FL 33025 :
; City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its regrsiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registared agent.

A
'y 1

SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. (NCTE: Registered Agent signature raguired when reinstating) DATE
HF“-E NOW: FEE IS $61.25 9. Elaction Campaign Einancing $5.00 May Bs M_ake Check Payable 1o
R Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DC [ Detete TimLE O Change [ Addition | &Y
NAME ABRIL, LUZ NAME =]
STREET ADDRESS | 1781 S.W. 85TH AVE 'STREET ADDRESS 5
CITY-5T-21 MIRAMAR FL CITY-ST-2IP Q
TTLE MD O Delete TILE Ocrange 3 Addition | &
NAME ABRIL, ALVARO E NAME
STREET ADDRESS | 1781 SW 85 AVE STREET ADDAESS
CITY-ST-2P MIRAMAR FL CITY-§T-2IF -
HITLE s ——— e . Oodets fome___ [ [! renge I:l Addition

- L= S P ET STl PE I TENL T T s A L — - —— By .
NAME ROMAN, BELLKISS NAME e ) T
STREET ADDRESS | 2845 SW 125 AVE ‘STREET AGDRESS
crv-s-zf | MIRAMAR FL 33027 CITY-ST-2P
TITLE D O paete e [ Ghange  [J Adeition
NAME TORRES, JAIRO NAME
STREET A00RFSS | 2301 N 62 AVE STREET ADDRESS
orv-st-zp | HOLLYWOOD FL 33023 CITY-ST-2IP
TITLE 3 oelste Tme [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

i

CITY-ST-71P CIvy-ST-2iP
TiTLE T Delete e O thange [ Addition
NAME _ . NAME
STREET ADDRESS . : STREET ADDRESS
CITY-5T-2ZIP .oy - -, CITY-5T-21P

12. | hereby certify that the information supphed with this filin does not quality for the exemprlon stated in Section 119.07(3)(i), Florida Statutes: | further certify that the information l
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 oath; that | am an officer or director
of the corporanon ar the receiver or trustee empowered 3 gxecute, this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D J. 203 () ord3




