FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000081669 05-03-2004 91032 041 ***150.00

1. Entity Name o

ASI ES COLOMBIA REVISTA RADIAL, INC.

Principal Place of Business Mailing Address T

10627 SW148 CT 10627 SW148 CT . -

MIAMI, FL 33196 MIAMI, FL 33196 )

e T TR
Suite, Apt. #, etc. - Suite, Apt. #, stc. 04302004 Chg-P CRZE034 (10/03)
City & State City & State 4. £El Number Applied For

Nat Applicable
Zp ot foimri L Zip ] éoun"y 5. Certificate of Status Desired 0 ?g; :esq l'ﬁ:j:;’b"a' i
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

COELLO, LUISF
10627 SW 148 CT Street Address (P.Q. Box Number is Nol Acceptable)

MIAMI, FL. 33196

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.

SIGNATURE
o Signaure, typed o printad n2me cf registersd agent and title if applicabls (NOTE: Registered Agent cignature required whert reinstating; DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_DO May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete e [JChange [ Addition ‘
NAME COELLO, LUISF MAME i
STREET ADDRESS | 10627 SW 148 CT STREET ADDRESS |
CITY-S7-2IP MIAML, FL 33196 CITY-S1-2IP
TITLE D O Delele TILE . [ change [ Addition |
NAME JULIAQ, JAIME NAME ) I
STREET ADDRESS | 4773 NW O7 CT STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33178 _CITY-ST-2P
TMLE D [T Delete TITLE ] [ change ] Addtion
MAME COELLO, ROSARIOS ™~ -7 S BT N I - T T s T
STREET ADDRESS | 10627 SW 148 CT STREET ADDAESS
CiTY-§7-21P MIAMI, FL 33196 CITY-ST-2IP :
THLE D {1 Delete TMLE [J change L] Addition :
NAME JIMENEZ, CELMIRA NAME -
STREET ADDRESS | 4773 NW 97 CT STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33178 CiIY-§1-2P
TME O belets ME O change  [7] Addition
HAME NAME ;
STREET ADDRESS STREET ADDRESS ' !
CITY-ST-21P CITY-ST1-2IF
THLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-ST-2P
12. 1 hareby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further centify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director :

of the corporaltion of the receiver or trustee empowerad to execute this report as required by Chapter 807, Flotida Statutes: and that my name appears in Block 10 or Block 11 1f i

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: ’ﬁ oo B o300

[ B
EI?ATLIFIE AND TYPED ORERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

losario Comy Lo



