i

- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003217 FILED
i % L]
1. EntyyNamo {) Jul 13, 2000 8:00 am
KIWANIS CLUB COLOMBIAN-AMERICAN OF MIAMI DADE, |, Q, Secretary of State
: - 05-08-2000 90129 035 ****g] 25
Principal Place of Business Mailing Address
1915 WEST 8TH AVENUE 1915 WEST 8TH AVENUE
HIALEAH FL 33010 HIALEAH FL 33010-2303
R s TGO GRAB R
Suite, Apt. #, etc. Suite, Apt. #, stc. oo NO"F WRITE IN THIS SPACE
V.
Cily & State City & State /4, FEI Number - 37 Applied For
. / 6 J— 0?2 0 Nol Applicable
Zip . Couniry Zip Country 8. Certificate of Status Desired [ fg':esq l;\i::lldﬁona}
6. Nama and Address of Current Registered Agent 7. Name and Addreas of New Reglatered Agent
-1 Name : - -
LOZANO, ALVARO ] Street Address (7,0, Box Numpes is Not Acceptable)
1915 WEST STHAVENUE —  — oo o v = = omm ] ol © s o E—— T
HIALEAH FL 33010 i = FYo
8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE . i i -
Sigrature. iypad or prntsd name of regivlered agend and ila ¥ APRECabls, (NOTE: Registered Agent signature required when relostating) DATE
FILE NOW: * 8. Etection Camgaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Conteibution. O Added to Fees Departmont of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
nie FO B ] Goiete " TnE O Change [ Addition §
e LOZANO, ALVARO e 2
STREET ADDRESS | 14200 SW 92ND AVENUE STREET ADDRESS a
CiTY-ST- 1P MIAMI FL 33176 CIFY-ST-1P 'éJ
me O - 0] Delets e Olchange (O Acdition | O
HAME MARULANDA, HECTOR NAME -
STREETADDRESS | B48T NW 191ST STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST- 2P
TILE Tso Closee | mu B N TEaTres s eeemt SE)change [ Additon |~ -
HAME PEREZ, MYRIAM NAME
STREET ADURESS | 11881 SW 94TH STREET STREET ADOFESS
_Gvestap [ aMAMIFLAMBR . _ porsez | .. .
TME ASD D teiete TIme L/ /ﬂ O Change  AgAddition
NAME LALA NAME Bores Llyore
staeetoovess | 7555 SN, 153RD PLACE #104 seet sooeess | ( F67F W W% 'Z;D/a&'r-
CHY-ST-2P FLS3193 CIFY-ST-21P Alia »rc¢ ) FL 230 /
TINE ™ O Detete TLE O Change [ Addition
NAME VALVERDE, MARTHA NAME
SIREET ADDRESS | 453 NE 210TH TERRACE (NORTH POINTE) STREET ADORESS
CY-S-2° | NORTH MIAMI BEACH FL. 33179 crmr-ST-2P
TILE ATD O Deleta TInLE O change [ Addition
NAME MARULANDA, MARIA L N
STREETACDARESS | 8487 NW 191ST STREET SIREET ADDRESS
CIty-5T-2P MIAMI FL 33015 CHTY-ST-2P
12. | hereby certify that the information supplied with this """g coes not qualify for the exemption stated In Section 118.07(3)i). Florida Statutas. | further certify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same lagai effect as il made under cath; thal | am an officer ar diractor
of the corporalicn or the receiver or trustee empowered Lo execute this report as required by Chaptep617, Florida Statutes; and (hal my name appears in Block 10 or Block 111
changed, or on an allachment with an address, with all other iilke empowerad.
rers oD L2yl
SIGNATURE: e UNS RGOUIRED 2/18/ o0
/@mommmmwmmnw Cae Taybme Phons #

KZ Lo _/‘“



