FILE NOW: FILING FEE IS $61.25

. NONPROFIT g Y FLORIDA DEPARTMENT OF STATE
CORPORATION ; -‘-‘."‘1 Sandra B. Martham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000005434 (4)

1. Comporation Name
CAPITULO EPSILON COLUMBIA BORIQUEN, INC.

R A W A

Principal Place of Business Malling Address
7270 NW. 12TH ST 7270 NW. 12TH §T.
SUITE 340 SUITE 340
MIAMI FL 33126 MIAMI FL 33126 —
3. Date Incorparated or Qualified 3a. Date of Last Report
11/15/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26] 65-0624776 Not Apphcatie
Suite, Apt. 4, el¢. Suite, Apt. #, et jti
uile. Apt. #, el Hie, Aet ¥, e 5. Certificate of Status Desired 0 $8.75 Addiiona
22 ?‘l—l Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporalion has hability for intangible 1ax under s, 199.032,
24 [2s] 2] E] Floriga Statutes O ves BJno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DEL VN.LE. MANUEL 82| Sweet Address [P.O. Box Number is Not Acceptable}
7270 N.W. 12TH 8.
SUNE 340 83
MIAMI FL 33126-1928 84l Ciy FL |ss Zip Code

1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits. this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan?_e was authorized by the corporation's board of directors. | hereby accept the agpeintment as registered agent. | am
familiar with, and accept the obligatians of, Section 617.0503, Florida Statutes.

SIGNATURE R . P
Signature, typed or rinted name of regesterad agont a1d bitls if applicatle {NOTE Registersd Agent sgnature reqai-ed when renstalingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS ACHANGES 10 OF FIOERS AND DIRECTONRS N 12
TITLE PD [CJDELETE 11TINE [IChange [} Addition
NAME COSTAS, MANUEL E 12 NAME
smeer ancress | 10851 S.W. 1615T PLACE 13 STREET ADDRESS
¢ITY-37-2P MIAMI FL 33196 14 CITY-ST-2P
TINE VD {JOELETE 21TIILE Octhange [ Addition
NAME VEGA, DAVID 22 NAME
street sooness | 6309 SIMMONS ST. 22 STAEET ADDRESS
CITY-ST-2P MIAM! LAKES FL 33014 2 AQHTY-ST-ZiP
TITLE 1D []DELETE 31 TMLE [JChange [ Addition
NAME DEL VALLE, MANUEL R 32 NAME
sheez anress | 14435 S.W. 84TH COURT 33 STREET ADDRESS
CiTY-57- 27 MIAMI FL 33158 34 CITY-ST-2IP
TILE SD XIDELETE 41TLE D/S ClChange  [XY Addition
NAME RENTA, FRANCISCO 10123 8§ 4.2 NaVE Ruiz, Jorge A.
staeer aooress | W, 145TH CT.  OURT a3smeeraochess | 13704 S.W. 107th Terr.
CTY-5T-2° MIAMI FL 33185 aacny-si-zp | Miami, FL 33186
TIILE []DELETE 51TITLE [IcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CiTY-51- 1P 54.001Y-ST-7IP
TITLE LIDELETE 61TIILE [ cnange [ Addition
NAME £2 NAME
STREET ADORESS 63 STREET ADDRESS
CHTY-ST-2IP 64 CITY-ST-2IP

CR2E037 {12/95)

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify Tor 1he exemption stated in Secton 119.07(3)(k}, Fionda Statutes. 1 further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of fhe corporalion or the receiver or trustee empowered to exacute 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl 3 if chghged, or on an giltachme th an agdrass

SIGNATURE: Manuel E. Costas y //j/?é (305) 477-22

E AND TYPED OR lfumfa NAME OF SiGNING OFFICER QR DIRECTOR D Deytime Prioe ¥
e




