FILE NOW: F|LING FEE IS $61.

25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

RPORATIONS

DOCUMENT # N95000004268 (7)

CAPITULO OMEGA COLUMBIA BORIQUEN, INC.

Principal Place of Business Mailing Address

8575 CHICKASAW FARMS
ORLANDO FL 32825

8575 GHICKASAW FARMS
ORLANDO FL 32825

T AT

3. Date Incorporated or Qualified 3a. Date of Last Report

09/07/1995
2, Principal Place of Business 28. Mailing Address FEI Number Applied For
21 26] 5?—— 233543 Not Appiicabie
ite, Apt. #, etc. ite, Apt. #, etc. it
| Suite Apt F. ote Site, Apt. #. oto 5. Certificate of Status Deslred O $8.75 Additional
22] _27] Fee Required
[ Gy & Srate Gity & State 6. Election Campalgn Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liabilty for intangible ncer 8. 199.032,
24} 25 28] 30] Fiorida Statides O ves %r::)
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Ageni
B1| Name
ARANA, ADALBERTO JR. B2| Sireel Addross [P-O. Box Number Ts Not Acceptable)
8575 CHICKASAW FARMS -
ORLANDO FL 32825
84| City FL 85| Zip Code

11. Pursuant to the provisions af Sectons 617.0502 and 617.1508, Fiorida Statutes, t
or registered agent, or both, in the State of Florida. Such chan%e

familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

was authorized by the corporation’s board

its registered office

he above-namad corporation submits this statement for the purpose of changnn% |
ered agent. | am

of girectors. | hereby accept the appointment as regis

SIGNATURE _
“Sigeatars typed or proted ramé of regrteren agarl “and ttle i apphoabio (NOTE- Registered Agant signature requredd when reinstating! DATE
12. OFFICERS AND DIRECTORS | BE} ADDIT!ONSFCHANGES O OFFICERS AND DIRECTORS IN 12
TILE [JDELETE §uoune [OGhange B Addition
MNAME 1.2 NAME
STREE] ADORESS 1.3 STREET ADDRESS
CiTy-51-2IP 14CITY-S1-2P
TILE [JDELETE 21TINE
NAME 22 NAME
STAFET ADDRESS 2.3 STREET ADDRESS 5 o w. R l\}ﬂ
CIY-§1-2P Iz 4 CITY-ST-2P %‘(-)Hm
TITLE CJDELETE 31TOLE 5. { D. Addition
HAME 37 NAME mb t Fp 18//!9
STREE] ADDRESS 33 STREE! ADDRESS % d &l ]
GITY-51-2P 34, CITY-ST-2IP ﬂveupogr', L. 33%37
e TJ0ELETE 41TITLE [ichange X Aadition
NAME § o & é ?Jewg
STREET ADDRESS 4.3 STREET ADDRESS ve
oIy -51- 2P 44 CITY-§T-P %‘ﬂt‘; FL 32 ?//‘
TIMLE CJOELETE 5 1TIMLE v v ClChange [ Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-§t-2p 54 CTY-5T- 2P
TILE [CIDELETE 61 TILE [dchange [ Addition
NAME 52 NAME
STREET ATORESS £3 STREET ADDRESS
CITY-5T-2F 6.4 CITY-ST- 2P

14. | do herehby certify that
certify that the information indigat
cath; that t am an officeperfitectomof 1
appears in Block 12 or

SIGNATURE: _

ttachment with an address,

R PRINTED NAME OF

the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119, 07(3)k), Fiorida Statutes. | further
nnual report or supplemental annual raport is
ration o the receiver or trustes empowered to execurte this report as required by Chapter 617, Fiorida Statutes; and that my name

rue and accurate and that my signature shall have the same legal effect as If made under

Date

REINALDO LEDESMA 2-5-% «07-8¥9-0Sko
smumnﬁmﬁwwm

et 36 {4 G

CR2EQ37 (12/95)




