. FILE NOW: FILING FEE IS $61.25

NONPROCFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF _81 ATE

Sandra B. Morthan!
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000004025 (0)
COLOMBIA-LATINAMERICAN GOLF ASSOCIATION INC.

Princlpal Place of Business

2% PARK STREET
MIAMI SPRINGS FL 32166

Mailing Address
230 PARK STREET

MIAMI SPRINGS FL 331864452

FILED
Jun 11 1997 8:00am

Secretary of State

AR AW O

3.

Date IncoTorated or Qualified

3a. Date of Last Report

2. Principal Place of Business

21}

26]

2a. Mailing Address

65~ CER Y2

Applisd For

Not Applicable

Suite, Apt. #, olc.

Suite, Apt. #, etc.

$8.75 Additional

5-._;4_]

FL

. ifi i i
m El 5. Certificate of Status Desired O Fee Required
City & Stalo City & Stale 6. Eloction Campalign Financing $5.00 May Be
—a;[ m Trust Fund Conlribution Added o Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;5—| ;l ;0_‘ Florida Statutes [1Yes [Dno
$. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81| Name
MEJ'A. EDUARDO 82| Streel Address (P.O. Box Number is No! Acceplable)
230 PARK STREET
MIAMI SPRINGS FL 33166 83
" 84 City 88| Zip Codae

SIGNATURE

11. Pursuant {0 the provisions of Sechions 617.0502 and 617 1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its regisiered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the carporation's board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept the obligations of, Section 617.0508, Florida Statutes

Signature, typed or printed namie ol tegistered agont &

nd tilla if applicable

{NOTE- Rogislered Agenl sigralute required whan reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 GFFIGERS AND DIREGTORGS 1M 12
(LT D ] DELETE 11 TLE [ change [ Addition
HAME MEJIA, EDUARDOD 12 NAME

staeer apoess | 435 MARQUESA DR 13 STREET ALDRESS

GITY-$T-2P CORAL GABLES FL 33156 14 CIY-5T-7P

TITLE D [J DELETE 2.1 TILE T Tchange T Addition
HANE CANO, CAMILO 2.2 HAME

sweeraporess | 5445 GRANADA BLVD 2.3 STREET ADDRESS

cmv-si-ze | CORAL GABLES FL 33148 2.4CITY-ST-p

HTLE D T bELEYE 34 TILE [JChange L1 Acdilion
NAME COTE, EDGAR 12 KAME

sweer aooress | 3321 SW 88 TERC 2.3 STREET ADDRESS

prv-st-ze | MIAMI FL 33188 34 CITY-51-71P

TITLE D TJ DELETE 11 TTIE D change L Addilion
NAME AMAYA, JOSE A 4.7 NAME

sTReETaDoREss | 9300 SW 89 ST 4.3 STREET ADDRESS

orv-sr-ze | MIAMI FL 33157 44 GIY-ST-2P

e D 1 peLeTe 51THLE [Jchange [ Addition
NAME | ESCOBAR, ENRIQUE 5.2 NAME

staeeT aeess | 13424 SW 81 TRC 53 STREET ADDRESS

orv-r-ze | MIAME FL 33188 540i1Y-S1-2P

TLE ] DEsETe 61 TITLE [ Jchange [ Addition
NAME 67 NAME

STREET ADDRESS £3 STAEET ADDAESS

CTY-§1- 29 64 CITY-ST-2¢

Information Indicated on this annual repor of suﬁ

0 receiver ofr frug

wilbEn adaress.

| am an officer or direcior of the corpgggtion or
appesars in Block 12 or Block 13 nged, or on an attach
o CFelFrRNEY, RS

L~
A T R R PR Y

14. | do heraby certify that tha information suppliad wilh this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further cerlily thal the
plemental annual report is Irue and accurate and that my signature shall have the_same legal effecl as if made under cath; that
owered to execule this report as required by Chapter 617, Florida Statutes, and that my name

?-’ // —v?) P I Y

CR2EQ37 (9/96)




