FILED

FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT # N94000002546 (9)

UNIDOS POR UN MANANA COLOMBIA INC.

Mailing Address

§350 NW 24 PLACE
PEMBROKE PINES FL 330243125

Principal Place of Business

8330 NW 24 PLACE
PEMBROKE PINES FL 33024

NP

8. Date Incorporated or Qualified
05/16/198a

™ G688

Country Zip
25 29

2l

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
EJ 26 6%'0508552 Not Applicable
E Suite, Apt 4. ¢tc. ;I Sule. Apt. #, ele. 5. Certificate of Stawus Desired W’ $8F-;i::$l::;nal

Cily & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country B. This corporation has liability for intangible tgx under g, 199.032,

Florida Statutes O ves No

10. Name and Address of New Ragistered Agent

Name

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

9. Name and Addrass of Current Reglistered Agent
81
BERNAL, NORA 82
8390 NW 24 PLACE
PEMBROKE PINES FL 33024 [
84

City 85| Zip Code

FL

office or regislered agent. or both, in the State of Florida. Such change was authorized by
agent. | am faribas with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11, Pursuant to the provigions of Sections 617.0502 and 617.1508, Florida Statutes, the above-

named corporalion submits this statement for the purpese of changing s registered
the corporation's board of directars. | hereby accept the appolntment as registered

Slgnature, typed of printsd name ol registered agen: and tile if applicable. {NOTE: Registerad Agent signature required whan reinstating) BATE
12, OFFICERS AND DIRECTORS | EE ADDITIONSICHANGES 1O OFFIGERS AND DIRECTORS IN 12 g
e PD | T 11 TNE [ Change  [J Addition | g5,
NAME BERNAL, NORA 1.2 NAME I
stneer omess | 9380 NW 24 PLACE 1.3 STREET ADDRESS §
CHY-ST-2P PEMBROKE PINES FL 33024 14 CITY-§1- 2P &
e v ] DELETE 24TIMLE [ Crange L] Addition |©
NAME CASTANEDA, FABIO 22 NANE
sreeraooress | 2210 SW 87TH TERRACE 23 STREET ADDRESS
CITY-ST- 21P MIRAMAR FL 33023 2.4¢ITY-5T-2P
e §D TTTELETE AT [T Change L] Andéion
NAME CASTANEDA, CECILIA 3.7 NAME
saeer aporess | 2210 SW 67TH TERRACE 9.3 STREET ADDAESS
CITY-§1-2IP MIRAMAH FL 33023 3.4, CITY-ST-21P
THLE 1] [T GELETE 41TILE [T Change L] Addition
NAME ALVAREZ, ELISA gomnE”
saeeranoeess | 10325 NW BTH ST. 4.3 STREET ADDRESS
CITyY-ST-2P PEMBROKE P‘NES Fl. 33026 44 CTY-5T-21p
TILE ] DELETE 51 TITLE [JChange T Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDAESS
CTY- 5T 2P 5.4 01Y-ST-2IP
TILE |mEE 6. TILE [T change — T_J Addition
NAME 5.2 NAME
STREFT ADDRESS 63 STREE] ADDRESS
CITY-SI-21P 64 £ITY-ST- 2P

appears in Biock 12 or Block 13 if changed, or on an atiachmaent with an addrass.

SIGNATURE: __

14. | do hereby certily thal the information supphed with this filing doas not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutas. [ further gertify that the
infarmalion indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
| arn an officer or director of the corporation or the receiver or rustea empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

2l i AR aAr Yy

s
/~-22-97 D e/ 2éS7

BIENATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Pala Daytmae Phona # 023888



