FILED

May 08, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P03000094591 (05-08-2006 90268 022 ***150.00

1. Enlity Name

COLOMBIMEX, INC.

C A URVEVEVEE B

Principal Place of Business Mailing Address
7105 SW 8TH STREET SUITE 309 7105 SW 8FH STREET
MIAMI, FL 33144 SUITE 306
MIAMI, FL 33144
Nl e R A
F105 SW & STYCCT
Suite, Apt. #, atc. Suite, Apt. #, efc 04282006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
niam, FL 20-0189990 Not Applicable
Zg_a 144 Courtry Zip Country 5. Certificale of Status Desired [ geae';fql:‘i:’:(;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent

Name

SALAZAR, LUZ M
7105 SW 8TH STREET SUITE 309 Slreet Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33144
FO5 Sw 8 STICCT STC 206
™ Ao FL | %2544

8. The above named enlity subrmits this statement for the purposé of changing ils registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accapl

the obligations of rigisyagem.
SIGNATURE . / g / 04.20.0b
nd ke 5 e, al

S-n-u:urlb,.‘@-wa r:qustere‘da enzaWnle {NOTE Repstered Agenl Signature required when tanstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campeign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it PD [ elete TLE ﬂChange [ Addition
RAME SALAZAR, LUZ M NAME
SIREET ADBRESS | 7105 SW 8TH STREET SUITE 309 sreraooaEss [ [OOSD SAS A STTEET DTC 20
CIY-ST-21P MIAMI, FL 33144 CITY-ST-2P ~IC , EL 23 J<ha]
e sD O Delete L whange [ Addition
HAKE VALDERRUTEN, OMAR NAME
STRESTADDAESS | 7105 SW BTH STREET SUITE 309 STREET ADDRESS. |} 1Sy, A/ & STYCCT STCT 3O
Y ST-7F | MIAMI, FL 33144 CITY-ST-2P e, o 23144
TITLE [ Deleta TME {O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP GITY-SI-217
WLE [ petate TILE [ cnange [0 Aadition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Iy sT-ap CITY-8T-2P
TITLE [ Detele TITLE I Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
GHY ST-2IP CITY-S1-27
L [ petete TINE O Change  [J Addition
HAME NAME
SIRLET ADDRESS STREET ADDRESS
CHY -S1-2P oITY-S1- 2P

12, | hereby ceruly Ihat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath,; that 1 am an officer or director
of the corporation or tha receiver or trustee empowerad (o execute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an altachment with an address, with all other like empowered.

SIGNATURE: LUZ M. sSALKGZAv 04-20.C 20B 23224948

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytvne Phone #




