FILE NOW: FILING FEE IS, ,$61.25

s Yo il
NONPROFIT JRIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNGAL REPORT

Secretary of State
1996

OwIS®N OF CORPORATIONS
DOCUMENT #
1. Comoration Name

UNIDOS POR UN MANANA COLOMBIA INC.

Prircipal Place of Business Mailing Address

$390 NW 24 PLACE
PEMBROKE PINES FL 33024

9390 NW 24 PLACE
PEMBROKE PINES FL 33024

AR

3a. [ate of Last Roport

3. Date Incorporated or Qualified

05/16/1994 03/17/1995
2. Principal Place of Business ! 2a. Maiing Address 4. FEI Number Applied For
m 26 65‘%08552 Not Applicable
Suite. Apt. #, etc Suite, Apt. ¥, alc. iti
Ao he 5. Certfficate of Status Desired 1 58.75 Additiona
El 27 Fee Raquired
City 8 State . City & State 6. Elaction Campaign Financing 0 $5.00 may Be
23] - . __Trust Fund Contribution Added 10 Fees
Zip Cauntry 21 Country B. This corporation has labiity for intangible tax under s. 199.032,
[24] [25) 29 30 Florida Statutes T Yes [INo

10. Name and Address of New Reglstered Agent

Strect Addiess {P.O. Box Number is Not Acceptable)

9. Namo and Address of Current Registered Agent
81} Name
BERNAL, NORA 82
9390 NW 24 PLACE
PEMBROKE PINES FL 33024 83
) 84| City

Zip Code

FL |*

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statules, the above-narhad corporation submits this statemant for the purpose of changing its registered office
» Or registersd agent, or both, in the State of Florida. Such change was autharized by the corporaton’s board of drectors. { hereby accepl the appointment as registered agent. | am

familiar with, and accept the oblgaticns of, Section 817 .0503, Forida Statutes

SIGNATURE »

Sigraatirs, typed o prirhud naime of regﬁl';sre-ﬂ égn?th and I’\H’Rrwrlﬁé}rﬁf:’dti-ﬁﬁii

T INOTE Regstered Agent sgrature redured wher rerstahng!

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIFF GTORS 1N 12 §
TIILE F—-0 [CJDELETE THTITE []Change [ Addition g
NAME BERNAL, NORA 1.2 NAME 5
STREETADORESS | G300 NW 24 PLACE 1.3 STREET ALIDRESS 8
avsrze | PEMBROKE PINES FL 33024 \ 140572 y . &
TIRLE V- D FEIDELETE 21 TILE T:- " b (o ERETA oI Oongee [ kadiion |O
NAME GRANADOS, LUIS 22 NAME s PN 4D
STREETADORESS | @300 NW 24 PLACE 2 ASTREET ALGRESS P ?_/0 £ 6 ?TéW(z Vice preb'
arv-st-2r | PEMBROKE PINES FL 33024 . paorvsiae | NV URAnIAR TA F 30 j/ = ”

TITLE SO -0 * [R[DELETE 31TILF _ -C-é(.' j",_ /-/) [ﬂ_sfﬁ/l/;f ,;_‘] nge  [] Addilion

NAME ZULVAGA, MARTHA 32 NAME D ) D
STREETADDRESS | §390 NW 24 PLACE 33 STREET ATGRESS 2210 SL 6___2 /‘cﬂ’_{,ﬁ CCB decre M'\r
CITY - ST- 2P PEMBROKE PINES FL 33024 m - yonvsize | MR viaR FL 33 @[’é -

TITLE ) DELETE 41 7ITLE f’..:’[)ﬂ ///147,?&3 Cnange Addition

RAME CASTANEDA, FAVIO 4 2NAME 0325 ) BT ﬁ/"rﬁk/OB “Treas ret-D
STREETADORESS | 9390 NW 24 PLACE 4 ISTREET ALDRESS s e /'?f)véﬁ =yl 330 24

CITT-ST-2IP PEMBROKE PINES FL 33024 44CITY-§T- 2 AR i ’ >

TITLE [CIDELETE 51 TITLE [JChange [ Addilion

NAME 52 NAME

STREET ADDAESS 59 STREET ALDAESS I:lID___I_I;iI;_J}EJ_ 1 Ejigilz? EEJE.T:-;G

GITY - §T-2IP 54GIY-51-7P =137 30— [l

TITLE [ DELETE 6+ TITLE #¥%0]. 75 CJChange [ Addition

NAME 62 NAME L
STREET ADDRESS 63 STREET ALDRESS ( — }Q ’CL
GITY-ST-ZP B4CITY-ST-2P 2 e

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does nat quailly for the exemption stated in Section 119.07{3)(k), Flonda Statutes. | fuftlesd—I-
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have tha same legal effect as if m
oath; that | am an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name

appears in Block

SIGNATURE:

under

'SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING DRGGER OR TNREGTOR

v 84071 3 if changed, or attachment with an address.
R st t———

Date Daytma Prone #




