FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

-

OCUMENT # N94000002546 (9)

- Corporation Nama

UNIDOS POR UN MANANA COLOMBIA INC.

A

Principal Place of Business Mailing Address
8330 NW 24 PLACE §2%0 NW 24 PLACE 3. Date Incorpotated or Qualifisd
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 4
4. FEI Number Applied For
65-0508552 Not Applicable
2. Principal Place of Business 2n, Mailing Address E. Gentilioats of Status Dogirad 0 $B.75 Additional
21 _2_;] Fee Required
Sulte, Apt. ¥, etc. Suite, Apt. #, slc. 6. Elsction Campaign Financing $5.00 May Be
?:_l ;ﬂ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;l_l Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E ?5_] m ;;] Parsonel Property Tax due June 30, Oves OMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
BERNAL, NORA B2| Strest Address (P.O. Box Number s Nol Acceplable)
5390 NW 24 PLACE
PEMBROKE PINES FL 33024 8
84| City 85| Zip Code
FL ]

1Y, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpese of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. :

SIGNATURE

Signalure, lyped of prinled name of registetad sgenl and Litle If applicable. (NOTE: Reglstered Agent gighature requirad when relnstelng} DATE
2, OFFICERS AND DIRECTORS | KEX ADDITIONSICHANGES T0 OFFIGERS AND DIREGTORS 1N 12
TLE PD ~ ] DELETE 1A TILE [ Change  CJ Addition
HAME BERNAL, HORA 1.2 HAME
steet ADDRESS | 8390 NW 24 PLACE 1.3 STREET ADDRESS
oITy-ST-2P PEMBROKE PINES FL 33024 1ACITY-ST-2P
TIE VD ] DELETE 21 TITLE I change T Addition
NAME CASTANEDA, FABIO 22 NAME
swectaporess | 2210 SW B7TH TERRACE 2.3 STREET ADDRESS
orv-sr-ze | MIRAMAR FL 33023 2. 4CIY-S1-2P
TILE 1) 0 DELETE A1TTE I Change  E_J Addition
RAME CASTANEOA, CECILIA 3.2 NAME
steet aobRess | 2210 SW 67TH TERRACE 3.3 STHEET ADDRESS
CiTY-51-2P MIRAMAR FL 33023 34.0I7Y-S1-2IP
Tme 10 T DELETE 411 J Change L] Addition
NAME ALVAREZ, ELISA 4. 2NAME
seevaDoress | 10325 NW 8TH ST, 43 STREET ADDAESS
Gy~ §1-2P PEMBROKE PINES FL 33026 44CIY-ST-21P
TITE .1 DELETE 5AFITLE ] Change  [_T Addition
NAME 5.2 NAME
STREET ADDRESS . 53 STREET ADDRESS
Y- §T- 2P 54CY-§1- 20
TLE T DELEYE 6.1 THLE (] Change LT Addition
HAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP BACIY-ST-2IP

14. | hereby cenllx that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the Information
indicated on this annual report or supplemental anmual reporl 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 corporation ar the raceiver or trusiea epnpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or4n an allachment dress.

o/- /5~ @8

SIGNATURE: _ ~ |/ #7tx

CR2E037 (10/97)



