2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002546 FILED
1 Entiy Narme Feb 26, 2000 8:00 am

UNIDOS POR UN MANANA COLOMBIA INC. Secretary of State

02-26-2000 90042 007 ****66.25

Principal Place of Business Mailing Address
9390 NW 24 PLACE 9390 NW 24 PLACE
! PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
22 /0 S W &7 TELEACE
Suite, Apt. #, etc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
Hovse
City & State City & State 4. FEI Number Applied For
R T S Vi pmiari FL 650508552 ‘ Not Applicable
op P _; P I Co‘uﬂzy ZiPs} o 23 Country 5. Certificale of Status Desired O gg.g?qlﬁiﬁﬁonal
% 6. Naime and Address of Current Registered Agent | 7. Name and Address of New Registsred Agent
T B Name
c ASTANEDA‘; F ABIO. - B Street Address (P.C, Box Number is Not Acceptable}
2210 S.W. 67TH TERRACE -
MIRAMAR FL. 33023 .
City FL | Zip Code

8. The above named entity submi thié statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

Y T Z-,8-0?

Slgnature Ayped or printad name of registsred agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE

SIGNATURE

eree soiwFILENOW: . . .. . | 9 ElectionCampaignFinancing /" $5.00 MayBe | .. .~ ..Make.Check Payableto

FEE IS $61.25 Trust Fund Cantribution. Added ta Fees ST Department of State
10. ~ OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
TIMLE PD [ petete TITLE O Change [ Addition | &
NAME BERNAL, NORA NAME 23
STREET ADDRESS | G380 NW 24 PLACE STREET ADDRESS %
or-si-2¢ | PEMBROKE PINES FL 33024 . - CITY-5T-2IP léi
TIME vD O Delete ME [ Change [ Additicn |G
e, ., | CASTANEDA, FABIO e
sTReET AoDREss-| 2210 SWB7TH TERRACE STREET ADDRESS
onv-st-2¢-., | MIRAMAR FL 33023 CTY-§T-2P
TITLE SD O pelete THE [ Change [ Addition
HAME CASTANEDA, CECIUA NAME
sTreeT aDoress | 2210 SW 67TH TERRACE STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-ZiP
e TD O Dekete TITLE [ Change [ Addition
NAME ALVAREZ, ELISA NAME
STREET ACDRESS | 10325 NW 8TH ST. STREET ADDRESS
crv-stz¢ | PEMBROKE PINES FL 33026  RO™SRRPO|
TILE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS | ™ —_— — —— R~ 5TREET ADDRESS s T s e .
CITY-ST-7IP I GITY-5T-7P e e e e
TLE [ Dekete TITEE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
BITY-ST-2P CITY-ST-7IP

12,1 héfeby certify that thé'iniormalicn supplled with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther cartify that the information
indicated an this raport or supplemental raport is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment.with,an-address, with all other like empowered. 4

WA :
SIGNATURE:

IR P A . 2 |
ARG BB D 7-/8-00  Gu20L7

G T
™ SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




