2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003934 FILED
1. Entity Name Feb 13, 2000 8:00 am
COLOMBIAN CIVIC ASSOCIATION OF JACKSONVILLE, F.O Secretary Of State
02-13-2000 90008 036 ****g] .25
Principal Place of Business Mailing Address
1040 BAY CIR. S.° © 1040 BAYCIRCLE §.
ORANGE PARK FL 32073 ORANGE PARK FL 320734744
N — IRRITERIRAR A M CIRI
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE
T TCity & State T == | City & State— = 4-FErNumber —i1Applisd For—
59*3331 142 Not Applicable
Zip Couniry Zip Country 5. Cerfificate of Status Desied [ gg;fg lﬁ;dciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SANTORO, THOMAS CESQ ' Street Address (P.O. Box Number is Not Acceptable)
1700 WELLS 'ROAD., STE 5%
s City FL Zip Code

8. The above r\ga{rr].gd Jentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

ko .

SIGNATURE
Sng:lal'ure;ryped 6r printad nama of registarad agent and title if applicabie. {NOTE' Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 0 Addedto Fees Department of State
= o e N s TEy gt T B — s b T e ey e e el
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete ITLE [ change [ Addition
NAME ROSSI, CARLOS A NAME
sreeT apoaess | 1040 BAY CIR. S. STREET ADORESS
orv-st-2e | ORANGE PARK FL 32073 CITY-ST-2P
TITLE VD O Delete TITLE [ Change [ Addition
HANE HERREERA, EDUARDO HAME
streer aporess | 1040 BAY CIR. S STREET ADDRESS
crv-st-ze | ORANGE PARK FL 32073 CITY-ST-2IP
TR AL IR O Celete TITLE CJchange [ Addition
a2 ARGUETTA,-JORGE NAME
smieT aooress | 1040 BAY-CIR. S. STREET ADBRESS
orv-st-ze | ORANGE PARK FL 32073 CITY-5T-ZP
TITLE [ Defete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 petete TITLE e T [JcChange [ Addition
MAME ] o i e pmeem s o e s e R [ SR e e T T e =
STREET ADDRESS ' STREET ADORESS
CITY-§T-2IP . CITY-ST-27P
TITLE " ‘ ] Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS ; : STREET ADDRESS
CITY-ST-ZIP ' CITY-6T-2IF

12. | hereby certifg that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further cerlity that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empewered 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 attaghrment ;‘Lth angddrg;, zh alquh?r like empowered.
'SIGNATURE: __ Cheiasn 72025 QUIRED =G0 8 EITT/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

CR2E037 (9/99)




