2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000075498

1. Entity Name

CLUB COLOMBIA, SOUTHWEST FLORIDA COLOMBIAN AMERI

FILED |
May 04, 2000 8:00 am

Secretary of State

05-04-2000 90104 001 ***150.00

Principal Place of Business Mailing Address
1507 S.w. 2TH AVE. P.0. BOX 151588
CAPE CORAL FL 33931 CAPE CORAL FL 335151988
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Mumber Applied For
65-%32236 Not Applicable
Zip Courtry Z Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
USZEWSKL LEONARD L Street Address (P.O. Bax Number is Not Acceptable)
__2110CLEVELANDAVE. ) . . - _
FT. MYERS FL 33901 -
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.

SIGNATURE
Signature, typed or printed name of regrstared agent and 1tls if applicable {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 ) N )

Tax filingprequirementgand elects 1oydo s0. o After MAY 1, 2000 Fee wii!sﬁ-e;$550.00 10. 1!:::3;: Igzniagoﬁfguggi neng O fii.gj%hgzzss 8

{See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | IREX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TINLE PD Knem; TILE ro. . - s Change [ Addition 3
NAME HERNANDEZ, YESID NAME VT O 2
sTheer aooeess | 197 SE 18TH STREET STREET ADORESS %“104,@2,\;_31'& BARBARA BLID, §
arv-s1-20 | CAPE CORAL FL 33990 o | GApecoeal. FL. 33114 g
TIMLE v KD&Iéle THLE vV 1 R Change [ Addition S
NAME QUINONEZ, REINALDO NAME FERMDAM DO oM e
STReET ADDRESS | 2318 SE 16 ST STREETADDRESS | 10T SW - 20W Avg .
orv-st-2¢ | CAPE CORAL FL 33990 CITY-ST-21P Cagt aceAal | FL.339)
NLE sD X Delete TITLE a0 ) &Change [ addition
NANE TRIKALINOS, LOREN : NAME QAR A TRRROI LD
stheer aookess | 1112 SW 52 STREET . STREETADDRESS | G 227 WKir/fow. Lake 4.
CITY-§1-2° CAPE CORAL FL 33914 SNSTW | Eparh Myesr Fle FIW2 T
TRLE 1D O Delete .- [ e ’ - O change [ Addition
NAME GONZALEZ, JAIME NAME
STREET ADDRESS | 2226 SE 18T STREET ADDAESS
CITY-ST-7IP CAPE CORAL FL 33990 CITY-ST-2IP
ML J Delete R [Jchenge  [J Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
orv-stze | . o CITY-ST-2IP
i3 A 1 Delete TILE 3 Change £ Addikion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-51-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgg@rt is tryegand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru £ empow€pbd to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 it

2

changed, or on an attachment with gp W all other like empowered.
— e —

gpaldresery
SIGNATURE: ....r_ o oLy LR D

e e s
BFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 |
2/2S (60 (7952 0065

Date Daytime Phona #




