S

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1.

DOCUMENT # N4773

Corpotation Name

CUMBIAMBEROS DE MIAMI Y MISS COLONIA COLOMBIANA 7 LaTiva

DE MIAMI, INC.

Principal Place of Business

¥ EF LAMOTE A 7TTACds L)

Mailing Address

5381 W. 20TH CT. 5381 W. 20TH CT.
HIALEAH FL 33016 HIALEAH FL 33016
us

FILED

May 08, 1999 8:00 am

Secretary of State

05-08-1999 90086 010 ****70.00

——

VR AR

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

21] 26] 03/06/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiied For
22 ’;] 650321848 Not Applicable
City & State City & State iti
Y v 5. Certifcate of Status Desired X $8.75_Add.|t|onal
EI ;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;1 la gl Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EGUIS. JAIRO A 82| Street Address (P.O. Box Number is Not Acceplable)
5381 WEST 20TH CT.
APT. 107 83
HIALEAH FL 33016 84| City

! Zip Code

FL |®

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpese of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE Slgnature. typed or printed name of registered agent and title {f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME D ] DELETE 11TME [OChange [ Addition
NAME EGUIS, JAIRO A. 1.2 NAME
smreeT aooress| 5381 WEST 20 CT 1.3 STREET ADDRESS
arvsroe | HIALEAH FL 14 CITY-ST-ZP ]
me D . WeoECETE 21TME /‘fziCh.aﬂD CB&Yajﬂuma"ge [ padiion
N ARELLANA, FELIX A, 22N De.. S

(717 N . Payshoee
sreeeraoovess| 11105 NW. 62ND AVENUE ssmeermoress| L 7 L7 N - 3PS 17 3
CITY-§1-2P HIALEAH FL 2.4 CITY-ST-ZP H\ o q:h C3A31 3 Z
TITLE T [] DELETE INTME [JChange [ Aadition
NAME EGUES, INGRID M 32NAME
streer aopress| 5381 WEST 20 CT 3 STREET ADDRESS
orv-srze | HIALEAH FL 34 CITY-5T-2P
TIME D : [0 DELETE 4.1 TITLE [JChange [ Addition
NAME EGUIS, EDUARDO A 4.2 NAME
smeeTaooress| 3061 NW. 5TH AV, 43 STREET ADDRESS
CITY-ST-ZIP MIAM' FI. 33‘50 44 CITY-ST-2IP
TME D [] DELETE 5.1 TILE [JChange  [] Addition
NAME GERMAN, NAVARRO 52 NAME ’
sreet anpress| 1235 S.W. 94 CT. 53 STREET ADDRESS
crv.stze | MIAMEFL 54 CITY-ST-ZIP
TME ] DELETE 6.1 TIMLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-ZP B4 CITY-ST- 2P

14| hereby certify that the information supplied with this filing does nat 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 true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the gaamgration or tha receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if#

SIGNATURE:

Ad, or on an attachment with an address, with all other like empowered.

§ ‘
g

4-18-99

Daytime Phona #

CRZEQ37 (11/98)




