2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729589

1. Entity Name

CENTER MATER, INC.

Principal Place of Business

418 SW 4TH AVE
MIAM) FL 33130

Mailing Address

418 SW 4TH AVE

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90017 034 ****5] 25

MIAM) FL 331301415 LUUGBIILS

2. Principal Place of Business

|

[N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0222952 Not Applicable

Zip Country O $8.75 Additional

i C
Zip B ountry _5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FITZGERALD (MICHAEL)
150 W FLAGLER ST #2701
MIAM) FL 33130

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cooe

8. The ahove named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed ar printed name of ragistered agent and title if applicabla. {NOTE: Ragistered Agsent signalure required when reinstating) DATE
‘t
i‘ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
) FEE IS $61.25 Trust Fund Contribution. o Added 1o Fees Department of State
l 10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD B Delete TILE VICE. YRESIDENT [ Change [X’Addition
NAME COSCULLUELA, MARIA EUGENIA HAME LOUEPES WMACHADD
STREET ADORESS | 1410 MENDAVIA AVE STREET AZDRESS | e O VISTALMWMAE
ar-st-2 | CORAL GABLES FL O-sHIP |~ AL CABLES  FL %‘45
e sD 7 Delete T ' ClChange [ Adition
NAME ZULUETA, LILLIAN M NAME
STREET ADDRESS | 366 MINORCA AVE . STREET ADDRESS
om-sT-2P | CORAL GABLES FL 33156 - CITY-ST-2IP
TITLE VT O pelete TILE Jchange [ Addition
NAME WOLLBERG, MARIA E NAME
STREET ADDRESS | 415 SANTURCE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33143 CITY-S1-2IP
TMLE D O pelete TITLE (] Change ] Addition
NAME ORTEGA, ANA M NAME
STREET ADDRESS | 700 CAMPANA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 23156 CITY-§T-2IP
TIME [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-71P
e [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trystee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with

SIGNATURE: \/ !

ddress, with all other like empowered.

MULAREQIUTER worerre  8(2/00  p6-5¢5-c04F

SIGNATURE ANDTYPED OR PRINTED {AWE OF SIGNING OFFICER OR DIRECTOR " Date

Oaytime Phone #

CR2E037 (9/99)



