2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N99000003217

1. Entity Name

Jun 08, 2004 8:00 am
Secretary of State

06-08-2004 90002 019 ****g1 .25

KIWANIS CLUB COLOMBIAN-AMERICAN OF MIAMI

DADE, INC.

Principal Place of Business

1915 WEST 8TH AVENUE
HIALEAH FL 33010 '

Mailing Address

1915 WEST 8TH AVENUE
HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Ml

Il

I

N

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied Fer
65-0920375 Not Applicable
Zip " Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Reguired

7. Name and Address of New Registered Agent

~ "MARUIANDA, HECTOR
8487 NW 191 STREET
HIALEAH FL 33015

6. Name and Address of Current Registered Agent

Namae

Street Address {P.0. Box Numbe

ris Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

'
e

SIGNATURE

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. | am familiar with, and accept

- -
Slgnanure. typea o printad name of registered agent and litle if applicabile.

{NOTE: Ragistared Agent signatura reguired when rainstating}

DATE

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e N O Delete THTLE PD Change 3 Addition

NAME © R HAME ORRLOE RB. QCRARERA

STREET ADORESS SIREET ADDRESS | S ROST S bk P CoOld

omy-ST.20 -7 CITY-5T-7P PINEQREST — 2. 33180

TTE ii;f_ : 1 Delete TTE vd [ Change [ Additicn

nwe 1 |LOZANG, A : NAME RLvato LOZAND

STREET ADDRESSA T 8TH AVE. sweer nkss | 1978 WIEST  §H PVE

CITY-ST-26 AMI FL 33010 crv-st-ne | MIGAE .- FL. BIOLO

e VD ; T oelete TITLE D [AChange [ Addition |
e | LEON,: = =y ZEON T MART TN K= = -

STREET ADDRESS 50 STREET smeTanoress | ProQ ANk SO ST

crv-s-zp |MIAMIFL 33166 CITY-ST-2IP AR - L. 33/66

e 2 Detete THLE TD (A change  [1 Addition

NAME NAME MARIG L, MARULANDA

STREET ADDRESS”] STREETADDRESS | S8 7 AN, /. /97 7

CITY-ST-2P CITY-ST-2IP rvrM — Fo. 33078

nhe O petete TILE [ Change [ Addition

NAME ; NAME

SInEET ADDRESS STREET ADDRESS

ciry-sr-2 CTY-ST-2P

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP oITY-sT-20

changed, or on an attachment

SIGNATURE:

12, | hereby certity that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. § further certify that the intarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with il cther like empowered.

205 £87-P57(

SIGNAvRE .

SIGNING QEFICER OR DIRECTOR

5/22/ 0f

Daylime Phone #




plaglintr=t

G046 238

KIWANIS CLUB COLOMBIAN-AMERICAN

OF MIAMI-DADE, INC
1915 WEST 8th AVENUE
HIALEAH, FL.33010

Miami, May 29,2004

DIVISION OF CORPORATIONS

ANNUAL REPORT SECTION .. . - —0 . - .= - . . - —_—

P. 0. BOX 6850

TALLAHASSEE, FL. 32314

A treasfxrer of Club Kiwanis Colombian-American of Miami Dade | am enclosing check

# 1523 in the amount of $ 61.25 in full payment of our corporate annual report, as well as
check # 1524 in full payment of the corporate annual report of Kiwanis Club Colombian-
American Foundation of Miami Dade.

Due to health reasons my sister had to undergo emergency surgery and had to leave the
country.and therefore, | was unable to mail the payments before the May 1, 2004 deadline.
1 am anclosing a copy of my airline ticket that shows the dates | was out of the country as
well as a copy a certificate from the hospital where my sister had to be operated on twice
during this time. 1 respectfully request that the late filing penalties be waived at this time.
We are'a small organization and such penalties would result in an undue financial burden
for us: Thank you in advance for your cooperation in resolving this matter. If you

wish to %:ontact me | may be reach at ( 305) 887-8576 from 9:00 am to 6:00 pm

Sincerely,

H -

Treasurer
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CLINICA ALY 3

CENTRAL DEL QUINDIO S.A.

' 8e expide a peticién del Interesado.

:‘ EL SUSCRITO DIRECTOR MEDICO DE LA
CLINICA CENTRAL DEL QUINDIO S5.A.

CERTIFICA

. Que la Sefiorita ISABEL CRISTINA MEJIA TRUJILLO,
' Identificada con la €.C. 41.896.28B4, Ingresc a
yesta Institucidn Prestadora de Servicios de Salud
‘el dia 5 de Abril permaneciendo hospitalizada
"hasta el dia 1B de Abril del presente afo,
‘sometida a 2 Cirugias Cerebrales, con diagnostico
.de Aneurisma Cerebral y HTA. Médico tratante Dr.
CARLOS ALBERTO ZUNIGA, Neurocirujano.

"Para constancia se focrma en Armenia - Quindic =
los DIECIOCHO diss del Mes de Abril de 2004.

Cordialmente,

CLINICA CENTRAL DEL (HIIIBIO SA

' BERNARDO GUTIERRE?Z
.Director Médico

RDOR:: 746 57 44 OFIC. 745 £5 79 - FAX: (096)
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CL.INICI'—"I CENTRAL DEL GUIND%%
! CARRERA 1Z 1 NORTE 3% - T .743%23579
" NIT 890.000.070-5

|MEDICAMENTOS FACTURADOS i iFscha 2 OABrLL4/2000 |
|Entidad + VENTAS CONTADO 1{Salida No. - 93920 !
Hr*m*«i.mn : 304 ' [Servicic de 1 Mospitalizacion |
i‘“arnleﬂ* : i IUsuano : PONG i
i e , i t.. : i
iCodino  IMEDICAWENTO iPresentiCantiV/R UNITAR [V/F  TOTAL
I e vt mrmmn {oa : L ! 1 .
(011100430  {CATAPRESAN 150 MGS ¥ iTag. | 81 €16.00] 4,ogouooﬁ?;;/’/
[01H01393  iHIDERAX 2515 ¥ YaR 1 1 1.081.001  1.081.00]
{01MO0754  IMONOFRIL ZOMG * a1 1] 4.194.00 4,194.00}
| | | | !
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oo E | ! ;
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! E ! b ! i
! ! ‘ L ! ‘
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IPACTENTE: SAEEL © MEJIA ToTeaL o358, 00:
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CLINICA CENTRAL DEL QUINDIO S.A.

1

CARRERA 13 1 NORTE 35 - TEL.7452579
NIT 890.000.070-5

|NEDICAMENTOS FACTURADOS Fecha : Abr.17/2006 |
[Entidad ¢ COMFENALLD FiGalida Nooo o: 9392% !
iHabitacicn : 304 Servicio de : Hosoitalizacion |
iCarnet : [Usuario . BETD ;
0 USSP [ - 1
icodian [MEDICAMENTE ffrp:entlfantlU/R UNITARIU/H TOTAL |
IR : R - —d
[01M00756  {RONOFRIL 20MG % [fﬁB e 2 ,194.005 8.398.001"
i01MO4150  ICORRZEM CD 120 MG ¥ fraE | 2 3.706.00]  v.412.0

10IMOL39%  |HIDERAX  20MG ¥ 1Tal | I 1.081.004 l.OBl.O@I
101m00430 ICATAFRESAN 150 HGS ¥ frap. 5] 816.000  4.080.00]
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