*%3560 UNIFORM BUSINESS REPORT (UBR) 4/300.0)

~ -
DOCUMENT # P4100001572.0
1. Enlity Name ‘ MILED
- SECRETARY OF 5141
COLOMBIA IMPORT & EXPORT, CORP. o it LARY OF 51411
HYISION OF CORPeRATIA -
Principal Place of Bdsiness Mailing Address UD AUG g\‘ PH |2' [ l
12825 S.W. 42nd Street 12825 S.W. 42nd Street
Miami Florida 33175 Miami Fleorida 33175
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ’ Cily & State 4. FEI Number Applied F&r
65-0788851 Not Applicable
Zi Count| i m
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name "
GIRALDO, OLDO Street Address (PO. Box Number is Not Acceptable)
reel ress (F.O. X NU Tl ce e
12825 S.W. 42nd Street _ "
Miami Florida 33175
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, fypad or printed name of registered agent and blle il applicable {NOTE: Regstersd Agent signatura raguired when rginstaling) DATE
9. This co'rporation is eligible to satisty its intangible . i . .
o ) I 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Trust Fund Cantribution. O  Addedta Fess
(See criteria on back) .
11. 7 OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE O change [ Addition
NAME GIRALDO, ARNOLDO NAME
STREETADDRESS | 4,787 SW 154 Avenue STREET ADDRESS
Or-Féh | Miami ‘Rlorida_33185 ony-$T-7P
TIILE - [ Delete TMLE
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE - .- - -~ Delete —— + ~f=TMLE- - - —- - o . [ Change  [[] Addition |-
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-57-2IP CITY-S1-2IP
TITLE ] O Detete TLE [ Change  [7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P v
TITLE [ pelete TILE [ Ghange  [] Addition
NAME NAME .
STREET ADDRESS STREFT ADDRESS
CITY-5T- 2P . CITY-8T-2IP
TITLE o [ petete TITLE ) - ' [ Change  [] Addition
NAME NAME )
STREET ADDRESS . | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with gllpther likgempowered.

& 8/16/2000

LT 2
SIGNATURE: PN ARNOLDO GTRALDO, PRESTDENT  (305) 362-9139

IA Ly M
ARt & b NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/89)



