2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003217

1. Enlity Name

KIWANIS CLUB COLOMBIAN-AMERICAN OF MIAMI DADE, |

NC.

Principal Place of Business Mailing Address

1915 WEST 8TH AVENUE
MALEAHFL30010 i

1915 WEST 8TH AVENUE
HIALEAH FL 33010 =l

FILED

Apr 04, 2003 8:00 am

ecretary of State

04-04-2003 90154 028 ****5] 25

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

AT

\%HECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number §5-0920375 Applied For
Not Applicable
- 7 —
ap Country P Country 5. Certificate of Status Desireq O 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARULANDA, HECTOR
8487 NW 191 STREET
HIALEAH FL 33015

Street Addrass {(P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

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

the obligations of ed agent.

SIGNATURE

L2 //fcng AMAeuianda:

2~ 27- 03

Slgnature, typed or printed name of registered agent and title if applicable.

i

(NCTE: Registered Agent signatura reguired when rainstating)

DATE

£ -

B il e o

FILE NOW: FEE IS $61.25

Bt e i
9. Election Campaign Financing
Trust Fund Centribution.

B

oo Emepmm

Added to Fees

e

$5-00 May Be

e T e T

Make Check Payable to
Florida Department of State

g

IANGES TO OFFICERS AND DIHECfOHS IN 10

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CH

e PD [ Detete e ClChange [ Addition
NAME MARULANDA, HECTOR NAME

sTREeT Aboness | 8487 NW 191 STREET STREET ADDRESS

arv-st-22 | HEALEAH FL 33015 . CITY-ST-ZP

TITLE D - O pelete TITLE ] change [ Additicn
NAME LOZANO, ALVARO NAME

streeT aporess | 1915 WEST 8TH AVE. STAEET ADDRESS

cov-st-ze (W4IAMI FL 33010 ' CITY -5T-7P

TITLE vD [ Detete " TME {]change  [] Addition
NAME LEON, MARTIN R - : NAME

stree apoRess | 7102 NW 50 STREET STREET ADDRESS

orv-st-ze | MIAMI FL 33166 CITY-ST-2IP |
TME ATD Jxogmg TME r [l change  [Bddition
NAME MARULANDA, MARIA L NAME C'é‘CI/I’cZ 627"’7/48

STREET ADDRESS | 8487 NW 191ST STREET STHEETADDRESS | 572 &, SPey o0l Pe PY Iy

orv-st-ze [ MIAMI FL 33015 : CITY-ST-2P 227,002 XL T3/

TITLE O belete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
V- [ e o e R e OTY ST P [ e e e T e

TITLE [.—_l Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

agicpess, with all other like empowered,

changed, cr on an attachment witl

SIGNATURE: RE//

AR LR ]
Ecilo

EMﬁeumnM

3-27-0> 2o, PPIPT

(LT

-

— T P b e

e
i

CR2E037 (10/02)



