. 2000 UNIFORM BUSINESS REPGRT, (UBR)

1. Enity Nam May 19, 2000 8:00 am
COLOMBIAN-AMERICAN TRADE CENTER, INC. Secretary of State
04-23-2000 90030 018 ***150.00
Principal Place of Business Mailing Address
9) EDGEWATER DR.. SUITE 1217 9 EDGEWATER DR.. SHITE 1217
CORAL GABLES FL 33133 CORAL GABLES Fi. 231336921
>er0 N Yz bve i
Suite, Apt. #, etc. Swteﬁ\g! # etc. DO NOT WRITE IN THIS SPACE
City & State City & State  }~ 4, FEl plumber Appiied For
7
M"} Mi /\. &fi O?? ! 6 ?9 Not Applicable
Zip Couniry Zip % 12 L_ Country 5. Certificate of Status Desired | ?ass ;esq muonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
DUARTE, CAMILO Street Addcess (PO, Box Mumber is Not Acceptable)
90 EDGEWATER DR., SUITE 1217
CORAL GABLES FL 23133
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE v !
su;namre typed or piintad name of Tagistered agent and Lo If applicatle (NOTE: Registerad Agent signatura requirad when renstating) CATE
9. This corporation is eligible 10 satisfy its Intangibie FILE NOW!!! FEE IS $150.00 oti ) .
Tax filing requirement and eleots to do so. After MAY 1, 2000 Fee will be $550.00 10. $:::';3nzag‘;z?;ugg1:nmng - fi_gomh;g: SBE
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITYONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 _
mE PCEOQ [ Delete TTLE D change [ Addition | &
e DUARTE, CAMILO e 3
swreet aporess | 96 EDGEWATER DR., SUITE 1217 STREET ADBRESS @
orv-s-2¢ | CORAL GABLES FL 33133 oTY-ST-2 u
lod
TILE vV . 1 celele TNLE O thange [ Addition | O
NAME GARAVITO, EMMA NAME
streeT anoeess | 90 EDGEWATER DR., SUITE 1217 STREET ADDRESS
cisy-St-zp CORAL GABLES FL 33133 eIm-st-1e
TITLE 3 Delete TiLE [ cChenge 23 Addition
_HAME —— - " — HAME——rre—- = . T = ane
STREEY ADDRESS STREET ADDRESS
CiTY-S51-7¢ CATY-51- 2P
TITLE O pelete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CIrY-57-21°
TITLE 7 pelee TITLE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-ZP
TTE D Desete TITE [l Change [T Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CATY - 57 - 2 ﬂ Oy - 8T-2e
13. 1 hereby certify that the infor |on sup plied withft\ s filing does not ffalify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | fusther certily that the information
indicated on this report or sypple iftrae and accurate phd that my signature shall have the same legal eftect as it made ynder oath; that | am an officer or director
of the corporation or the r : f feTequired by Chapter 607, Florida Statutes; and that rfy name appears in Block 11 or Blogk 12if
changed, or on an attach
.:-= P ik ' - 7
SIGNATURE: XL AAAAS P R v [?x);'aa 144
marqe ANDTYPER Wﬁnmo OFFICER Ot DIREGTOR T Data Daytime Phone #




