FILE NOW: FILING FEE IS $61.25 FILED

CORPORATIO FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 amg _
RATION CEPATENT 2
ANNUAL REPORT oot ot oo Secretary of State

DIVISION OF CORPORATIONS 05-05-1999 90230 035 ****61.25

1999 o
DOCUMENT # N96000004025

1. Corporation Name

COLOMBIA-LATINAMERICAN GOLF ASSOCIATION INC.

Principal Place of Business

230 PARK STREET
MIAM) SPRINGS FL 33166

Maifing Address

23 PARK STREET
MIAMI SPRINGS FL 33166

LG A

. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed

[21] [26] . 08/01/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;ﬂ ;I 65'%957 12 Not Applicable

City & State City & Stat iti

&4 ity ale 5. Certifcate of Status Desired O 58'75 Ade!monal

23 28 Fee Required

Zip Country Zip Country 6. Electioh Campaign Financing O $5.00 May Be
Z] El ;;I 30 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name !
MEJIA, EDUARDO 82| Sireet Addrass (P.O. Box Number is Not Acceptable) l
230 PARK STREET
MIAM! SPRINGS FL 33166 83

84| City 85| Zip Code

FL

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporaticn's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

147} hereby certify that the information supplied with this filing does not
indicated on this annual report or supplemental annual report is jrdg
officer or director of the corporation of,thg
Block 12 or Block 13 if changed, n5

SIGNATURE: T

in attachment with ag

receiver or trustae erfipd

qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(BT FF 240

gdress, with all other like empowered.

J f2r-58

Daytime Phone ¥ -

SIGNATURE S’,gnann. typed or printed name of regrstered agent and tlie i applicabie. NOTE: Registered Agant signalure requined when rainslating) BATE o i
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ 1
me D 7 DELETE T1TmeE []Crange  [JAdditon | = 1
o MEJIA, EDUARDO 12 .
sreeT aooress| 435 MARQUESA DR 1.3 STREET ADORESS i
orv-stzr | CORAL GABLES FL 33156 14 CITY-5T-2P 2rF
TE D T DELETE 21 TE Clcnange  [JAddiion | © 11
NAME CANO, CAMILO 22 NANE 1
streeT ADoRess| 5445 GRANADA BLVD 2.3 STREET ADDRESS 1
erv-st-ze___ | CORAL GABLES FL 33146 2 4CITY-81- 210 i
TITLE D U [] DELETE 34 TITLE ClChange [ Additien -|:
NAME COTE, EDGAR 32 NAME
sTreeTaporess| 13321 SW 88 TERC 33 STREET ADDRESS !
CITY-ST-Z1P MIAMI FL 33186 34.CITY-ST-ZP

TMLE D [3 DELETE 41 TITLE [QcChange [ Addition

NAME AMAYA, JOSE A 4 2NAME

streeTaooRess| 9390 SW 89 ST 43 STREET ADDRESS ‘
crv-stze | MIAMI FL 33157 44 ETY-ST-2P ’
TME D [ DELETE 54 TME C]Change  []Addition ‘
NAME ESCOBAR, ENRIQUE 52 NAME

seeTaooREss| 13424 SW 81 TRC 5.3 STREET ADORESS

CITY-ST-2P MIAMI FL 33186 54 CITY.ST.ZIP |
TILE [1 DELETE 61TME ClChange [ Additien 1
NAME 6.2 NAME |
STREET ADDRESS 63 STREET ADORESS

CITY-§T-2P 64 CITY-ST-ZP



