2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Narre Secretary of State
CENTEH MATEH INC 02-20-2002 90052 010 ****g]1 25
» '
Principal Place of Business Mailing Address
agswanAvE” " T T T g w i ST
MIAMI FL 33130 HIALEAH FL 33016 [
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
Zie Country aie Country 5. Certificate of Status Desired [ fe%';g tﬁrdecg:ionar
6. Name and Address of Current Registered Agent P — 7. Name and Address of Now.Registered Agent-
. Name
Y
ORTEGA ANA Street Address (P.C. Box Number is Not Acceptable)
700 CAMRANA AVE
CORAL GABLES FL 33156
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicabla. (NOTE: Begisterad Agent sfgnaiure required when reinstating) DATE
9. Election Campaign Financing $5.00 may B Make Check Payable to
. gn F . y Be 3
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 10
e v O celte e (7 change [ Adaition
HAME MACHADO, LOURDES NAME
STREET ADDRESS | 7401 VISTALMAR STREET ADDRESS
omv-s-zp | CORAL GABLES FL 33143 CITY-8T-21P
TITLE sD 1 Defete me [J Change [ Addition
NAME ZULUETA, LiLLIAN M NAME
streer acoress | 366 MINORCA AVE STREET ADDRESS
crv-s-2¢  |CORAL GABLES FL 33156 CITY-$T-2P
me VT ' [ Delate TITLE O] Change [ Addition
NAME WOLLBERG, MARIA E NAME
sTreer ADDRESS (415 SANTURCE STREET ADDRESS
crv-s-2¢ |CORAL GABLES FL 33143 | ciy-T-2
TILE PD (1 Delete TITLE [ Change  [J Addition
NAME ORTEGA, ANA M NAME
sTReeT aocress | 700 CAMPANA AVE STREET ADDRESS
crv-st-zP - [CORAL GABLES FL 33158 CITY-ST-2IP
TITLE . [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sypplemental 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 corporation or thg A stee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that iy name appears in Block 10 o Block 11 if

changed, or on an attg ddigss, with all other like empowered.
SIGNATURE: I! BN02 205 -(eb-4194

o

CR2E037 (9/01)



