x

. 2G02 UNIFORM BUSINESS REPORT (UBR)

FILED

o
: Apr 07,2002 8:00 am
DOCUMENT # N95000003934 ) oo a
1. Entty Name ecretary of State
COLOMBIAN CIVIC ASSOCIATION OF JACKSONVILLE, FLO 04-07-2002 90084 009 ****70.00
RIDA CORP.
Principal Flace of Business Malling Address
1040 BAY CiR. §. 1040 BAYCIRCLE S.
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘3331 142 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired X gese.;esq L»;\i?:l(i!tional
= “— 6. Name and"Address of Current Registerad-Agent= = =——=7~Name and-Address of New 'Registered ‘Agent S
Name '
-ANTORO, THOMAS C ESQ - Street Address (P.0O. Box Number is Not Acceptable)
1700 WELLS ROAD., STE 5
ORANGE PARK FL 32073 _ _ N
e e T T e TR et i o [ Cjly S = 5[ 2erCode™
‘ P FL
8. The above named ent}
-
v
SIGNATURE //éo
Slgnature, fy) or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?e’:s Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TmEe PD Delste e PD PR changs  [geAdition
NAME ROSSI, CARLOS A NAME LILIANA ALVAREZ
streeT ADDREss | 1040 BAY CIR. S. STREETADDRESS | 7891 Ritten House Lanaa
orv-st-z¢ - [ORANGE PARK FL 32073 Ciry-s1-2P Jacksonville, Florida 32256
e VD B Delete e VD _ [ Crange [ Addiion
HAME HERRLERA, EDUARDO NAE CARLOS A. ROSSI
srreeT anoress | 1040 BAY CIR. S . ] ) T sweeraporess | 1040 BAY CIRCLE 8.
crv-st-ze. [QRANGE PARK FL 32073 - - T " [| cirv-st-zp ORANGE" PARK, FLORIDA™32073-- -
TITLE BLCE - R, Delete TITLE TD . ﬂ Chenge [ Addition
NAME ARGUETTA, JORGE [| NAME CARLOS ESQUIVIA-MUNGCZ
sTReeT aporess (1040 BAY CIR. S. | smezacoress | 1732 SHORE LINE PL.
orv-s-2p [ORANGE PARK FL 32073 | GM-ST-ZP | ORANGE PARK, FLORIDA 32073-6143
TITLE O velete TILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE [ Detete TITLE (] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-7IP
TITLE O pelete TILE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

i changed, or on an attachment with a;gdress, with 3!l cther like empowered.
° L4

% o &“«:ﬁ‘g e VIR % e

SIGNATURE: CARLOSHALXROSSTY ) it & “ﬁ?::@k a1l ﬁ"] i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtime Phone #

MARCH 28, 2002 You-2L4Y /451

CR2E037 (9/01)

1




