2000 UNIFORM BUSINESS REPORT (UBR}

FILED

1. Entity Name

DOCUMENT # N47739

CUMBIAMBEROS DE MIAMI Y MiSS COLONIA COLOMBIANA

Secretary of State

05-23-2000 90217 019 ****70.00

Principal Place of Business

Mailing Address

W W WALV L |

5381 W. 2TH CT. 5381 W. 20TH CT.

HIALEAH FL 33016 HIALEAH FL 33016-2017
us

2. Principal Place of Business 3%@ Address

s3el.aodly’ I ME

il ‘I T

| .

I

Suite, Apt. #, etc.

Suite, Apl. #, eic,

DO NOT WRITE IN THIS SPACE 1
|

May 23, 2000 8:00 am’

ity & Stgte —_— . City & State 4. FE) Number | Applied For
Hialeah heipa 650321848 ot Anplcati
L 6 Country ’ Zp Couniry 5. Certificate of Status Cesired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

"5 mme E i T ke

EGUIS, JAIRO A
5381 WEST 20TH CT.
APT. 107

HIALEAH FL 33016

- e ———— e R .

—t— .

- ...J,.,.,._.,,.._____‘ -

i

!

Street Address (P.O. Box Number is Not Acceptable) |
1

i

City

Zip Code’

FL

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE (.-
typed or printed name of regis(ered aWd title if applicabla, {NOTE: Registerad Agent signature required wher: reingtating) DATE
7 :
FILE NOW: 9. Election Campaign Financing $5.00 May o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 _
TITLE D. e O Delete TITLE ] Change i [ Addition %
NAME EGUIS, JAIRO A. HAME 5 ;'—:
STREET ADCRESS | 5981 WEST 20 OT STREET ADDRESS i §
Cv-sT-2F | HIALEAH FL CITY-ST-2P ; &
e - D A Dekete T T rReCTOMN- &) Change | [J Addition | S
. - |
e CARYAJALINO, RICHARD wE  Tgvip ekl D S
stheer J00Ress | 4717 N BAYSHORE DR, STE 1731 SRS S 42 N 179 L Miars . 33015
CITY-ST-ZIP M]AM‘ FL 33132 GITY-ST-2IP - |
TILE T . [ Delate TITLE ‘ ] Change | [] Addition
“wwe” ~ IEGUES,INGRDM " T U - NAME - g IR
STREET ADDRESS | 5381 WEST 20 CT STREET ADDRESS '
CITY-ST-ZIP HIALEAH FL CITY-ST-ZIP i
TITLE D , O Delets it ) change | [ Addition
NAME EGUIS, EDUARDO A NAME i
STREET ADDRESS | 4061 NW. STH AV. STREET ADDRESS i
CITY-ST-21P MM FL 33150 CITY- ST-ZIP !
THLE D ] Delete me [ Change | [ Acdition
MAME GERMAN, NAVARRO NAME !
STREET ADDRESS | 1246 S.W. 94 CT. STREET ADDRESS ‘
CITY-ST-2IP MIAMI FL CITY-ST-2IP i
L O Delete HITLE [ Change | [ Addticn
NAME NAME !
STREET ADDRESS STREET ADDRESS }
CITY-5T- 2P GITY-ST-2IP |

changed, or on an atta

of the corporation or the feceivs

ment With an address,

I 1her iike empgwered.
ALTRNERPAMIERED

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Sgction 119.07(3)(i}, Florida Statutes. | further certify that the infornjation
indicated on this report oresgplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

4-29-

¥

SIGNATURE:

SIENATURE AND TYPED OR PRMIED4IAME OF SIGNING OFFICER OR DIRECTOR

a0
|

Date

2BL-IYZ

Daytime Phena #




