FILED

May 13, 2008 8:00 am
2008 Fogﬁﬁgﬂrn%%%%%m“o" . Secretary of State

; 05-13-2008 90010 034 ***150.00

DOCUMENT # P03000036574
1. Entity Name
COLOMBIAN INSTITUTE GF ARTS AND
ENTERTAINMENT CORP. e
Principal Place of Business Mailing Address q 0 10 12 “ B
1040 WEST PROSPECT RD 1040 WEST PROPECT RD
SUITE -D SUITE - D -
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 -
P T B[ e e A MO G

Suite, ApL. #, eic. Suite, Apt. #, alc. 03312008  Chg-P CR2E034 (12/06}

Cily & State City & State 4, FEl Number Applied For

14-1878708 Not Applicable
Zip Country Zip Country 5. Criiicato of Status Desiad_ [ Eggi \?:!:ci'lionar
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GUTIERREZ, JESUS 4 _
240 N.E. 38 STREET Street Address (P.Q. Box Number is Not Acceptable)

1"

CAKLAND PARK, FL 33334

City FL I Zip Code

8. The above named entity submits this statement lor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations I -
& g

SIGNATURE Cm 5-09- 0%
&W ln-ma_mﬂ?‘s it applicable (NOTE: Reg Agent s required when reinstating DATE
: —~

'u"::
FILE NOWIIl FEE IS $150.00 8. Election Campalgn financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE PD [ detete e [JCharge [ Addilion
NAME GUTIERREZ, JESUS HAME

STREETAODRESS | 240 N.E. 38 STREET APT #11 STREET ADDRESS

CITY-5T-2P OAKLAND PARK, FL 33334 CITY-§T-21P

TITLE vD [ verete TLE [ Crange ) Acdition
NAME GUTIERREZ, ANDREA NAME

STREET ADDRESS | 8030 HAMPTON BLVD # 411 $TREET ADDRESS

CITY-ST-2P NORTH LAUDERDALE, FL 33068 CITY-ST-2IF
ME e — e - e e — [ Delte— M e e — — 3 Crangs -~ =] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE {7 Delete TINE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TME [ Detete TILE Cchange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

GIFY-ST-2IP CITY-ST-2IP

TTLE [ Delete TLE [ Crknge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hareby certily that the information suppliad with this filing does not guality for the exemplions contained in Chapter 119, Fiorida Sltatutes. | further certily that the inlormation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusiaée empoweared 1o execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi i I =

SIGNATURE: __- g CL -0~

SIGNATURE AND TYPED OR PRINTED NAME OF SII‘NING QFFICER OR DIRECTOR Dale Daytime Phong ¥

: .




