FILED

12. | hereby certify that the information supptied with this fiIing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empgous

changed. or on an attachrpent with an add
SIGNATURE: 7//[ .

e empowered.

’P&E@U’HHED

does not qualify for the exemption stated in Section 119.07(3)(i}, 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
eckta-axecuts this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

SIGNA‘IYRE ANDTYPED OR PRINTENAME OF SIGNING OFFICER OR DIRECTOR

2/2%5 (2rY)074/37/

Date” Daytime Phone #

- >
. b
- 2003 FOR PROFIT CORPORATION 3
b
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am
DOCUMENT #  P01000026556 Secretary of State
ok 3 ok
1. Entity Name 02-24-2003 90195 018 150.00
TARDES COLOMBIANAS INC.
Principal Place of Business Mailing Address
12143 SW 50TH CT. 12143 SW 50TH CT. _
COOPER CITY FL 33330 COOPER CITY FL 33330
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65—1 108434 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desfred d $8'75 Addi!ional
Fee Required
6.-Name and Addrase.of Current. Registered Agent = Smes——— ==——_ . 7._Name and Address of New Registerad Agent
Name
ORTIZ’ LUIS H Street Address (P.O. Box Number is Not Acceptable)
12143 SW 50TH CT. |
COOPER CITY FL 33330
R City . T, FL Zip Code
8. The sbove named entity submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fanmiiar with, and accept
the qbligations of registered agent.
SIGNATURE
Signature, typed ar printed name of ragistered agent and fitle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
» " —
) AﬁFI:RE N?wéég l;EE '.s“ilsa"oo 00 9. Election Campaign Financing $5.00 May 8o
er May 1, 2 ee wi $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ™7 Delete - ... TILE O crange [ Addition | &
NAME ORTIZ, LUIS H NAME =)
svReeT aooress (12143 SW 50TH CT. STREET ADDRESS - 3
arv-st-ze - |[COOPER CITY FL 33330 - CITY-$T-2P o
TITLE VD [ pelete TIMLE [ Change [ Addition %
NAME ORTIZ, EDWARD NAME
STREET ADDRESS (12143 SW 50TH CT. ~ STREET ADDRESS
_tmv-st-ze - |COOPER CITY FL 33330_... __ L COMYSTIR ol s omienl e e e )
TILE SD X Delete TIME [ Change  [] Addition
NAME MEDINA, GLORIA HAME
STREET ADDRESS 442 NE 210 CIRCLE N. STREET ADDRESS
CITY-ST-7IP MIAMI FL 331739 CITY-ST-2IP
TITLE . [ Delete TITLE [dcChargs  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE 3 Delete TMLE [I Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CiTY-$T-21P
TiTLE {J Deletz TIMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP




