FILE NOW: FILING FEE IS $61.25

NONPROHRT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharmn
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 729589 (2)

1. Corporation Name

CENTER MATER, INC. I ” | ” ” "
Prncipal Place of Business Mailing Address Il " |" I | | | I || I I
418 SW 4TH AVE 418 SW 4TH AVE
MIAMI FL 33130 MIAMI FL 33130
3. Date Incorparated or Qualified 3a. Da\toe4 olszS?'El Segn
2. Prncipal Place of Business 2a, Mailing Address 4. FE{ Number Applied For
[21] [26] 222952 Not Applicabie
Sute, Apl. #, etc. te, Apt. #, elc. iti
ute. Apl. #, etc Suite, Ap el 5. Certificate of Status Desired N $8'75 Add.lllona1
—1 —zﬂ Fea Required
.. Oy & State City & State 6. Eloction Campaign Financing 0 $5.00 May Bo
23] ?a_] . Trust Fund Contribiution Added to Feas
Fds] Country 2ip Country B. This corporation has liability for intangible tax under s. 199,032,
24 a E‘ ;El Florida Statutes O Yes ONo
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agenl
81| Name
FITZGERALD (MICHAEL) 82| Sueal Adihess [P0, Box Number 18 Not Acceptabie)
150 W FLAGLER ST #2701
MIAMI FL 33130 83
84| City FL l55| Zip Gode

famitar with, and accept the obligations of, Secton 617.0503, Florida Statutes

SIGNATURE

TGignanre, typed o printed name of reguilred agent 2 Uio 1| apphat e NOTE Fegislorad Agait snaturd e ired when rensldtrgl

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submiits this staterment for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appoiniment as registered agent. | am

DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGEFS AND DIRE CIORS IN 12
TilLE PD [IDELETE 11TILE [Change [ Addition
RAME COSCULLUELA, MARIA EUGENIA 1 2NAME
seerancress | 1410 MENDAVIA AVE 1 3 STREET ADDRESS
CIlY-ST- 2P CORAL GABLES FL 1.4 CITY-5T- 2P
THIE L3 [TIDELETE 21TITLE S ®change [ Addition
NAME ALDRICH, MATTY H 22 NAME Aldrich, Matty H
siaeer ancaess | 6710 SANTONA aaseeranoress | 10201 S.W. 60 P1
Cify-ST- 7 CORAL GABLES FL 2 4 CITY-ST. 2 Miami, F1 33156
TILE D [ DELETE ITTILE [JCrange  [] Addition
MAME MESTRE, CARMINA 32 NAVEE
sireetanoress | 1545 TRILLO AVE 33 STREET ADDRESS
CiTY-ST-20P CORAL GABLES FL 34 CITY-5T-2F
TITLE j 1] [CJDELETE 41 TITLE [Clchange [T Addition
NAME ESPINOSA, CONCEPCION B. 4 2 NAME
seereooress | 04 S.W. 14TH STREET 4 3 STREET ADDRESS
CHY-ST-2P MIAMI FL 44CHTY-ST-2P
THLE [CIDELETE 51TIILE [OJchang: ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRFSS
EilY-51-21F 54CITY-S1-2IP
TITLE [CIDELETE B1TITLE Ochange  [J Addition
NAME 62 NAME
SIAEEY ADDRESS 6 3 STREET ADDRESS
Gty -ST- 2P 64 CITY-ST-2IP

CR2EQ37 (12/95)

oath: that | am an officer or dir
appears in Block 12 or Blo

SIGNATURE:

tor of the corporation or
changed, or op an att chment

an aadress.

SIGNATURE AND TYPED OR PRINTED NAME GF SIGRING OFFICER OR DIRECTOR

2/

/ /9L

14. | do hereby certify that the information supplied with this fiing is vofuntarily furnished and does not qualify for the exemption stated in Sechon 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acgyrale and thal my signature shall have the same legal effect as if made under
his report as requirad by Chapter 617, Florida Statutes; and that my name

S 3beY ) 793

V




