2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005485

1. Entity Name

COLOMBIA FLOWER COUNCIL FOUNDATION, INC.

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90035 006 ****4] .25

Principal Place of Business Mailing Address

8725 NW 18TH TER SUITE 106
MIAMI FL 33172-2629

8725 NW 18TH TER SUITE 108
MIAMI FL 33172

WAr W Al IV

2. Principal Place of Busingss 3. Mailing Address

W

i

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 4 Applied For
é 3--'0 ? 3 /56 ot Applicable
Zi Count Zi Count i
P 24 P ountry 5. Certificate of Status Desired I} $8'75 .{\ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (F.Q. Box Number is Not Acceptable
NOWERS, PHILIP P plavie)
8725 NW 18TH TER SUITE 1

MIAMI FL 33172~~~

e e e T e e - =

City

FL Zin Code

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 Forida.

SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent sighature required when ramstating} DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contributian. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TNLE [ change  [J] Addtion
RAME JARAMILLO, MAURICIO HAME
STREET ADDRESS | 7801 NW 21ST ST STREET ADDRESS
CITY-ST-ZIP IAMl FL 33122 CITY-8T-2IP
TIvLE D [ pelste TILE [l change [ Additien
NAME MORENQ, GUSTAVD NAME
STREET ADDRESS 1950 Nw BQTH PL STREET ADDRESS
CITY-S$T-21P MIAMI EL 33172 CITY-5T-21P
TILE D [ pelete TINLE [ Change [ Addition
HAME NOWERS, PHILIP P NAME
STREET ADDRESS | 8725 NW 18TH TER SUITE 106 STREET ADDRESS
CITY-ST-2IP M!EM' FL 33172 CITy-5T-2IP
T O Delete TITLE [ Change {1 Acdition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
ory-§r-zIp- = o e e — e et e W Ry GTARPT T | T e ST e ST SR TS e
TITLE O Deletz TILE [ Change ] Addition
NAME " NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE (] Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZiF CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental raport is true an
of the corporation or the recgi
changed, ar on an attacl

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

10 fo0  Zosgrr TP

SIGNATURE AND T\'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Fhone #




