. Y FILE NOW: FILING FEE IS $61.25
NONPROFIT G

CORFORATION
ANNUAL REPORT

1998 N Z
POCUMENT # 729589

Corporation Narme

CENTER MATER, INC.

FILED
Feb 03 1998 &8:00am
Secretary of State

T

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

Principal Place of Business Mailing Address

418 SW 4TH AVE 418 SW 4TH AVE 2. Date Incorporated ar Qualified
MIAMI FL 33130 MIAMI FL 33130 05/00/1974
4. FEI Number Applied For
650222952 Net Applicable
Principal Place of Business 2a. Mailing Address } i
R 9 5. Certificate of StatUs Desired ® $8.75 Additional
E’ Fee Required
Suite, Apt. #, etc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added 1o Fees

2.
[21]
2] 27]
23
24

City & State City & State 7. |s this nonprafit corporation a hameowners assagiation?
2! 2] e — |
Zip Country Zp Country 8. This corporation cwes or has paid the current year Intangible
_r g‘ -5' ;‘ Persanal Property Tax due June 30. D Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1} Name
FITZGERALD (M!CHAEL) 82| Sireet Address (P.Q. Box Number is Not Acceptabie)
150 W FLAGLER ST #2701
MIAMI FL 33130 83
84| City FL ‘35| Zip Code

1. Pursuant to the provisions of Sections §17.0502 and 17,1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's bhoard of directors, | hereby accept the appeintment as registered

SIGNATURE:

14, | hereby certfy that the information suplplled witl: this filing does not qualify for t
indicated on this annual report or supplemental annual report Is true and accurate and | ¢ )i
officer ar dirgctor of the corporation or the receiver or trustee ampowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Bleck 13 if changed, or on an attachment with an address.

OO SEBATLR QL

at my signature shall have the same legal effect as if made under oath; that | am an

F//S /‘?i? JoL- SUT- 722D

CIENATIIRE AMNM T™VDE Ml B2 IMTER MAIRE e S ING MEEICED 3 MIE T 0

=y Y ip——ry

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signatura, typad or printed name of registered agent and tta if applicable, (NOTE: Ragistsred Agent signature raquired when relnstating) , DATE L 77 'I::
12. QFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32 &
THLE PD [T orETe 1.1 TILE VT [T Ghange A_F Addition -g
NAME COSCULLUELA, MARIA EUGENIA 1.2 NANE Maria E. Wollbe rg A5
streeT aporess | 1410 MENDAVIA AVE 13STRETADDRESS | 415 Sanburce o .
GITY-S1-2IP CORAL GABLES FL 14 CITY - ST-2P Coral Gables, El 21147 &
TITLE SD LI peLee 21 TITLE D LT Change A Additon |O °
HAME ALDRICK, MATTY H 22NAME Ana M. Ortega
sTreev DRess | 10201 SW 60 PL esswreEtapbRess | 700 Campana Ave.
CITY-5T-21P MIAMI FL 2. 4CITY-ST-2IP Coral Gables, F1 33156
TITLE > DELETE 31TME [T change [ Addiflen
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP . 2.4, OITY-ST-2P
THLE [ ] DeCETE 41 TILE [ Change LT Addition
NAME 4.2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CITY-$7- 2P 4.4 CITY-ST-ZP
*TILE LT pELETE 5.1 TITLE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21p 54 CITY-5T-2IP
THLE [ 1 DELETE 6.1 TILE T {change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDAESS
CITY -87- 2P 6.4 CITY-ST-ZIP L
he exemptlon stated in Section 119.07(3)(i), Florida Statules. | further certify that tha information



