12. | hereby certify thai the informaticn supplied with this filing does not quality for the exemption staled 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 shall have the same legal eftect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an altachment with an address, with all of

SIGNATURE ZZ?Q

GNATUHE ANDT\'PEDJR PRINTED NAME OF SHGNING /?Flceyfn omscmn

A

ike empowered.

Date Daytime Phone #

<
2003 FOR PROFIT CORPORATION FILED 8
b
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am¢#
DOCUMENT #  P01000107526 Secretary of State >
1. Entity Name :
) 05-05-2003 91762 029 ***150.00
SRTA: MISS COLOMBIA U.S.A. INTERNATIONAL & FERIA
- CAVALGATA FESTIVAL DE LAS FLORES, CORP. /
Principal Place of Business Mailing Address
8496 CORAL WAY 8496 CORAL WAY
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address ”"H"‘ m “m HIH "'” "mlml “l”"’“ m” I”II”I" Im ““
15508 _sw 16k sZa/
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FEI Ngmber Applied For
A | \@# S /S CGeb Not Applicable
Zip Country Zip Counlry ) $8.75 Additional
ﬁ' c 6 7__ 5. Certnflcale of Status Desired (] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P — —c= e | Name - - S e = = == _
HODRIGUEZ’ EUSEBIO L Street Address (P.C. Box Number is Not Acceptable)
4229 SW 74 CT
MIAMI FL. 33155
City FL Zip Code
8. The ahove named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nams of registered agent and tile if applicable, {NOTE: Registerad Agent signalure raguired when reinstating) DATE
I
AﬂF";ﬁE N‘Eovzvc!bt)!3 FEE Iﬁ'ﬂSB.OU 9. Election Campaign Financing $5.00 May Be
er May Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10., OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11 .
HILE PD 3 Delate TITLE Ol change [ Adgition | &
NAME RODRIGUEZ, EUSEBIO L NAME s
sTREGT Abosess | 15600 SW 168 ST STREEY ADDRESS I
CITY-ST-2IP MIAM| FL 33187 CITY-ST-2IP 8
TmE VPD 7 Delete e Clchange [ Addition %
NAME SAAVEDRA, GABINO J NAME
STREET ADDRESS | 15500 SW 168 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33187 CITY-ST-2IP
Mme [ Delete TITLE Ochange [ Addition
NAME == == o -7V SN ; e
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-21P
ThLe O Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 3 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T7-21P CITY - 51-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP



