2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004025

1. Entity Name

COLOMBIA-LATINAMERICAN GOLF ASSOCIATION INC.

0042540

Apr 26, 2001 8:00 am
ecretary of State

. 04-26-2001 90308 046 ****61.25

Principal Place of Business

230 PARK STREET
MIAMI SPRINGS FL 33166

Mailing Address

230 PARK STREET
MIAMI SPRINGS FL. 33166

2. Principal Place of Business 3. Mailing Address

I

IR TR

Suitg, Apt. #, ete.

Suite, Apt #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65‘0695712 Mot Applicable
Zi Count Zi iti
P ountry ® Country 5. Certiticate of Status Desired O $8'75 Addltlona!
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEJIA, EDUARDO
230 PARK STREET
MIAMI SPRINGS FL 33166

Narne

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent andg title if applicable. [NGTE: Registered Agent signature required when reinstanng} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Checlt Payable fo
FEE IS $51.25 Trust Fund Contribution. Added to Fees Depariment of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 s
THLE D 01 Delete mirLe D> . O crange [P Aciiion | S
NANE MEJIA, EDUARBO NAME /5 E, O/ Py, S
STREETADDRESS | 435 MARQUESA DR STRETADDRESS | 0 G &> /Ty r'CAle ped . 5
CT-S2P | CORAL GABLES FL 33156 S ik segr ~ ol BEBIET , T
TImE D ] Delete ME = JChange A Addition o
HAVE COTE, EDGAR e RLBLA S L, A 1FOr750
STREETADDRESS | 13321 SW 88 TERC SRECTADDRESS | / @ & o/ S alds G2 Tac .
CITY-ST-2IP MIAMI EL 33186 CITY-ST-21F e ra f - F‘/_ 33/?4
TITLE D O pelete TITLE {1 Change [ Aadition
NAVE ESCOBAR, ENRIQUE NAME
STREETADDRESS | 13424 SW 91 TRC STREET ADDRESS
CITY-ST-2IP MIAM' FL 33186 CITY-S1-2IP
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST- 21
TITLE [ Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
MAME NAME
STYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repert or supplermental report is true and accurale a

of the corporation or the receiver or
changed, or on an aitachment wi

SIGNATURE:

address, with all oth

¢ ampowered 10 execute

er like,

&y

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
owered,

T«

e |

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF/

OR DIRECTOR

ﬂa& e 2 ér)&“pﬁega;

Date -+ Dayfime Prone #




