FILE NOW: FILING FEE IS $61.25 FILED

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as repistered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
$ignaire. yped or prinkod neme of regisia-od agenl and tifle Il appicabie (NDTE: Ragistered Agent signature required when rensiating) DATE
12, OFFICERS AND DIRECTORS 73. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD ] oeLeTe 11 TILE O change [ Addition
NAME COSCULLUELA, MARIA EUGENIA 1.2 HAME
smeeTaporess | 1410 MENDAVIA AVE 1.3 STREET ADDRESS
CTY-51-2IP CORAL GABLES FL 1.4 GITY-ST-2IP
MLE m‘ O oelEie 21TIME [Jchange [ Addition
NAME CK, MATTY H 2.2 NAME
sweevaporess | 10201 SW 60 PL 2.3 STREET ADDIRESS
CY-ST-2P MIAMI FL 2.4CITY-5T-2¢
MLE D T DELETE $110LE [T Change L1 Addition
HAME MESTRE, CARMINA 32 NAME
stheer aoress | 1545 TRILLO AVE 3 STREET ADDRESS
girY -51-2P CORAL GABLES FL 34, CITY-S1-2IP
TLE [T pELETE L1TIMLE [ change ] Addition
HAME ~EOPINDSA=SONOEPOIONS: 4, 2 NAME
STREET ADDRESS | ~<Gil=S WY~ TATH-STRESTF- 43 STREFT ADDRESS
cirv-st-ze | iR 44 CITY-5T-2P
TMLE [T oELETE 51TILE U] Change L] Addition
NAME 52 NAME
$TREET ADORESS 53 STREET ADDRESS
GITY-5T-2P 54 CITY. §T-2P
L [T DELETE BATITLE [Jchange [ Addition
NAME 8.2 NAME
STREET ADDRESS .3 STREET ADORESS
CITY-ST-2P 64 CITY-§T-21P

14. | do hereby cerlify that 1he Information supplied with this filing does not gualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information Indicated on this annual report or supplemental annual report is 1rus and accurate and thal my signature shall have tha same legal effect as if made unders oath; that

| arn an officer or director of { rporation or the receivel of try; empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13t changed, or oﬁwa}‘nm with)an address. :
et s bk

et S [] 7/52n/4'7

B C A;;EJ N

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 04 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT  HIEES Socretary of Stalo Secretary of State
1997 Nt o DIVISION OF CORPORATIONS
DOCUMENT # 72958 (2)
1. Corporalion Name
CENTER MATER, INC.
TRV EHBRIRI TR
418 SW 4TH AVE 458 SW 4TH AVE
MIAMI FL 33130 MIAMI FL 331301416
3, Date Incorporatad or Qualified 3a. Dale of Last Repori
05/09/1674 02/0877995
2. Principe! Place of Business 2a. Malling Address 4, FE1 Number Applied For
21 26 65‘0222952 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, etc. " . $8.75 Additional
—2—5-| ;l 5. Certificate of Status Desired O Foa Required
City & State City & State 6. Elaclion Campaign Financing $5.00 May Bo
';3-' ?s] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for igtangible tax under s. 199.032,
24] [25] |20] 30 Florica Stetutes yos [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
FITZGERALD (MICHAEL) 82| Streat Address {P.0. Box Number Is Not Acceplable)
150 W FLAGLER ST #2701
MIAMI FL 33130 63
84| City 85| Zip Code
FL

CR2E037 (9/96)



