2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003934

1. Entity Name~ -

COLOMBIAN CIVIC ASSOCIATION OF JACKSONVILLE, FLO

RIDA CORP.

Principal Place of Business Mailing Address

1040 BAY CIR. §. 1040 BAYCIRCLE S.
QORANGE PARK FL 32073 ORANGE PARK FL 32073

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Feb 27,2003 8:00 am

Secretary of State

02-27-2003 90673 001 *****g 75
02-27-2003 90673 002 ****6] 25

- e o oW A

[] CHECK HERE IF MAKING CHANGES

MR

City & State City & State 4. FE(Number §0-3331142 Applied For
Not Applicatie
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired Pieel Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SANTORO, THOMAS C ESQ
1700 WELLS ROAD., STE 5
ORANGE PARK FL 32073

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

. 8. The abave named entity submits this staterment for the purpose of changing its registered oﬁlce or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NGCTE: Registered Agent signature @‘qumad whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Added to Fees

$5.00 May Be

Make Check Payable to
Florida Department of State”™

10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE PD M pelete TITLE [Jchange [ Addition
NAME ALVAREZ, LILIANA “ HAME

sreet anoness | 7824 RITTEN HOUSE LANEZ STREET ABDRESS

CITY-ST-2P JACKSONVILLE FL 32256 CITY-ST-2IP

TIMLE VD [ Detete TILE (O change [ Addition
HAME ROSSI, CARLOS A HAME

stree aporess | 1040 BAY CIR. S STREET ADDRESS

CITY-ST-ZP ORANGE PARK FL 32073 CITY-5T-2IP

TILE T [ Detete TILE [ Change ] Addition
NAME ESQUIMA-MUNOZ, CARLOS NAME

stReeT Aporess | 1732 SHORE LINE PL STREET ADBRESS :

giTY-st-2p ORANGE PARK FL 32073 CITY-ST-21P

TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE (1 Delete TITLE {dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this raport or supplemental repert is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatian or the receiver or trustee empowered 10 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, wﬂh all other like empowered

SIGNATURE:

@ﬂm}[as c A, 7\7039 2-25-03 (?owé?-/wl

gy

PPT—

CR2E037 (10/02)



