2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P0Q0000069110 Secretary of State

1. Entity Name 01-21-2003 90511 026 ***150.00
COLOMBIANA DE ADUANAS, INC.

Principal Place of Business Mailing Address
5220 NW 72 AVE 5220 NW 72 AVE
19 19
-1~ MIAMI_FL 23166 MiAMI FL 33166
—— ]
2. Principal Place of Business 3. Maiting Address 1 RLUCL LI LAY L AzhL, el L
Sulte, Apt. #, etc. Suile, ApL. #, efc. [0 CHECK HERE F MAKING CHANGES
Cily & Stale - " City & State 4. FEl Number Applied For
. 02"0555589 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired O 53'75 A'dditional
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name
RIVAS’ ANDRES Street Address (P.O. Box Number is Not Acceptable)
5220 NW 72 AVE #19 E
MIAMI FL 33166
City FL Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

" BIGNATURE = - - -

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Age.m signatura raquired when reinstating)” DATE o
FILE NOW!!I FEE IS $150.00 ) I ‘
. X 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Figrida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD [ Delete TITLE [J Change [ Addition

NAME

STREET ADDRESS
CITY-5T-2IP
TITLE ] Change [ Addition
NAME

NAME LOPEZ, LUZETH ZAMBONI

staeet anchess | AV 3AN #24N-23 PISO 2

crv-sr-ze | CAL), COLOMBIA

TIILE VP [ pelete
NAME DIEGO, MARIN

STREET ADDRESS | 5220 NW 72 AVE #19 STREET ADDRESS
cmv-st-zp | MIAMI FL 33166 CITY-ST-7P

I
TITLE [ Dalete ’ TLE [ Change [ Additicn

CRRE034 (10/02)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-27IP

TITLE O Detete TITLE . . .o .. [OcChange [ Addition
NAME — - NAME ST e BEECE R

STREET ADDRESS- STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-SI-ZiP

e - . O pelete TITLE [JChange [ Addition
NAME ‘ NAME

STREET ADDRESS . . o STAEET ADDRESS

CITY-8T-2IP B CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

sicnatures< |_BaMNTIZAE mEtazr U\=1=0  sesumutsd

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

]




