FILED

2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000036574 04-13-2004 90020 036 ***150.00
1, Enfity Name
COLOMBIAN INSTITUTE OF ARTS AND
ENTERTAINMENT CORP.
Principal Place of Business Mailing Address
4050 NE 15T AVENUE #215 4050 NE 15T AVENUE #215
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
TS S = NSRRI AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 03062004 Chg-P CR2E0G4 (10/03)
City & State City & State 4, FEI Blumber Applied For
f g 7 870 8 Not Applicable
Zie Countey Zip Country 5. Certificate of Status Desired || gg'gesqlﬁ?g;ﬁma'
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
-- - “ JESUS GUTIERRE?R
MACFNTER CORPORATFON
5440 NORTH STATE ROAD 7 SlreetMess(P Q. Box Numbar is Not Accemab\e)
SUITE 218

- FORT LAUDERDALE, FL 33319 403"0 e / 4(/@42/5
" OAK (AND PARK FLB&%/

: of Lhanglng its registered office or registered agent, or both, in the State of Florida. am familiar with, and accept

8. The above named entity submits thig stz
the obligations of register®d agent.

. smrqmuae% 0& 0 5(

M A1 AT TR TR AT T Al 1f a[_\;hsahle (NOTE: Aegjictered Agent sigralure requited when reinstating) IJ.A\TE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ Delete TITLE [ Change [ Addition
FAME GUTIERREZ, JESUS MAME
SWEET A00RESS | 4050 NE 15T AVENUE #215 STREEF ADDRESS
CITY-57-2IP OAKLAND PARK, FL 33334 CiIY-§T-2P .
TITLE vD [ Detete T1LE [ change [ Addition
NAME GUTIERREZ, ANDREA HAME
STREET ADDRESS | 4050 NE 1ST AVENUE #215 STREET ADDRESS
OIFY-ST- 2P OAKLAND PARK, FL 33334 Lay-sT-ap .
Tne D ) Detete TILE - [“fchange [ Addition
HAME GUTIERREZ, MARIA N NAME
STREET A00RESS | 4050 NE 1ST AVENUE #215 STREET ADDRESS )
CITY-87-ZP ‘OAKLAND PARK, FL 33334 ' - § oav-sT-2p - - - - i
TITLE [T Delete TITLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P cay-sI-2P
TITLE [ Delete TE I Change [ Additin
HAME HAME
STREET ADDRESS STREET ADDRESS
CrEY-ST-2P CITY-sT-2P
1TLE [ Delete TITLE [ Change (] Additian
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal eftecl as if made under cath; that | am an officer or direclor
of the corporation or the receiver or truslee smpowered 1o execute this report as required by Chapter 807, Florida Htatutesy and that my name appears in Block 10 or Block 11 if
changed. or on an allachmi ke empowered

SIGNATURE: L Of of  QsY.85372900

URE AND TYPED OR PRINTED NAME OF SESNING OFFICER DR DIRECTOR Dale Daytrne Phone #




