- - FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 29,2002 8:00 am

DOGUMEN ecretary of State
. E T # P990000 04-29-2002 90082 021 ***158.75
1. Entity Name
~COLOMBT-AN-DISTRIBUTIONS--I
Principal Place of Business Mailing Address
749 'NW '37th AVENUE 749 NW 37th AVENUE
‘MIAMI, FL. 33125 MIAMI, FL. 33125
2. Principal Place of Business 3. Mailing Address
749 NW 37th AVENUE 749 NW 37th AVENUE
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE iN THIS SPACE
City & Sta City & Stat . FE Appli
MIAMT, FLORIDA MIAMT, FLORIDA & P Number g 0962717 e
3 3z]i’p2 5 Country 3.3;,1 25 Country 5. Certificate of Stalus Desired KK feaegesq Addiional
8. Name and Addrass of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
N
ALVARO L. OSPINA L N e e
—TT749-NW=37th~AVENUE———" *7| Street Address (P.O. Box Number is Not Accepfable)

MIAMI, FL. 33125
L

\ / Cily FL [ Z»Code

nging its registered office or registered agent, or bolh, in the State of Florida.

B. The above named enli
i

Signaquﬂ}m ol registerad a?(l and lillgAT applicable. {NOTE: Registerad Agent signalive required when reinsiating) DATE

SIGNATURE
[

9. This carporation is sligible loiatisiy its Intang?l.)'l-af O\ | —Ei b7 ;@*Q ' . ; : .
Tax filing requirement and elects 10 do so. ' ’Awft -Ma ;g;oggg 00 will be 3 $650,0055 *c:i 10. _l?:ﬁz:n:: ::jag\::tlr?gu;::ncmg O fz.gjqoh:::zfe
(See criteria on back) O rMake Check Payabié'{o'Department of:State 1o ‘
R T HE S L e S T e O T 1 S
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P/T ' T Delete TLE ' Ol change [ Addition
NAME ALVARO L. OSPINA . NAME
SIREETADDRESS | 749 NW 37th AVENUE STREET ADDRESS
aweter |MIAMI,- FL, 33125 cirv-s1-2¢
TITLE s/D T oelete TIHE ' - () Change  [J Addition
NAME MARIA ROSMARY GALVIS T NAME .
STREET ADDRESS 7 S . STREEY ADORESS
P 749 NW 37th AVENU Egﬁ, o
MTIAMI, FL. 33125 ‘ - I
e ~ e TTO0TT L . T TOoeete TE . | - T Dchange - [ Additio
NAME . NAME
STREET ADDRESS STREEY ADORESS
CITY-5i-2P : CITY-§1- 2P -
TINE . O oetete TILE Ol Change  [J Additios
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T- 2P
THLE : - [ oelete TITLE ’ ) [ change 7] Additior
NAME : A NAME '
STREET ADDESS _ STREET AUDRESS
CITY-ST- 2P : ' CITY-5T-21P
TIILE - - [ Delgle THLE o i " Dchange [ Additio
HAME ’ NAME - : ’
STREET ADDRESS STREET ADORESS
CITY-$1-2IP } CITY.SEP

13. | hereby certify that the information s@ipplied with this filing does not qualiéet The exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicaled on this report or supplemenial report is true and acc WI" signatura shall have'the same legal effect as if made under oath: that | am an officer or director
of the corporation or Lthe recejwenor tustes empn o€ om port as required by Chapler 807, Florida Statutes; and Ihat my name appears in Block 11 or Btock 12 if
changed., or on an attachmg 3T, grliteEmpdvered, ’ -

CIAKMATI IDE. o P N T T



