SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 5/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE S ep 1 9 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N95000004268 (7)

1. Corporalion Name

CAPITULO OMEGA COLUMBIA BORIQUEN, INC.

Principal Place of Business Mailing Address ”“"m II |m Iml "“[ Ilm “l“ II“' ml[ Iml "m Iull ‘I“ Im
8575 CHICKASAW FARMS 8575 CHICKASAW FARMS
ORLANOO FL 32825 ORLANDO FL 32825 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified | 3&. Date of Last Report
(09/07/1935 02/13/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
m 26| 59'3338434 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. . ] $8.75 Additionat
El ;’] . Certificate of Status Desired [ Fee Roqulred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 l Trust Fund Contribution O Added 1o Feas
Zip Couniry Zip Country 8. This corporation owes or has paid the currant year iapefole
;I E—_BI 29 30 Personal Property Tex dus Juna 30. O ves No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
A.RANA. ADALBERTO JR. 82[ Streetl Address (P.O. Box Number is Not Acceptable)
8575 CHICKASAW FARMS
ORLANDO FL 32826 8
84| City F L 88| Zip Code

11, Pursuant to the provislons of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this staterent for the purpose of changling its registered
office or registerad agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes,

CR2E037 (4/97)

SIGNATURE
Slgraiurs, typed o prinled name of reglstered ageni and lite If applicable (NQTE" Registered Agenl mgnature required when relnstating} DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD 1] DELETE 11 TLE h>) P change 1 Acdition
HAME ARANA, ADALBERTO 1.2 KAME
streer aporess | BSTS CHICKASAW FARMS 1.3 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32825 14 CITY-$7-2P
TME VD LI DELETE 23 TINLE P/D D change 1 Addition
HAME MEDINA, JOSE O 2.2 NAME
sweev aDoRess | 220 W. SPRING LAKE OR 2.3 STREET ADDRESS
erv-st-zp_ | ALTAMONTE SPRINGS FL 32714 2.4 CITY-ST-2P
T SD S oeLETE 3T [T Change LJ AdHition
RAME FAIELLA, ROBERT 32 NAME
stReer aporess | 428 DIA DEL SOL 2.3 STREET ADDRESS
CITY-§1-2P DAVENPORT FL 33837 3.4, CITV-§7-2P
TILE 7] T DELETE 41TIE VP/D M cnange ™ [ Addition
HAME LEDESMA, REINALDO 4,2 NAME
smeeraress | 1315 SASSAFRAS AVE 43 STAEET ADDRESS
CATY-ST-2P ALTAMONTE SPRINGS FL 32714 440TY-5T-2p
THLE ] DELETE 5.1 TIMLE J) ] Change BT Addition
NANE 5.2 NAVE Al ER, Josg I ]
STREET ADORESS sasTREETADDAESS | &5 7 onne (| Y Cieale
" {_omv-sr-ze 54 CITY-S1-2P OR_[HM L FL 32 g1 )
1ITLE ] DELFTE 61 7TNLE L] thange &Adczition
HAME 6.2 NAME GO IOQHCJO f}MTLONID P
STREET ADDRESS I G3STREET ADDRESS | & a,l LRODJC Qirale
CITY-ST-ZP §4 CITY-5T-20 Lake M ﬂRy , FL 35‘ YL

14, | do hereby cerlify that the Inrormahon supphed with this hllng does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes, | further cerlify that the
information Indicated on | or supplemental annua! reporl i true and accurate and that my signature shall have the same legal effect as if matle under oath; that
I am an officer or dire or {he receiver or rustes empaweared to execute this repor as requirad Hy Chapter 617, Fiorida Statutes; and that y name
appears In Block 12 of Bl attachmen with an address. /,{ 3
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