2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # 729589

1. Entity Name

Secretary of State

05-01-2003 90142 019 ****5] .25

CENTER MATER, INC.

Principal Place of Business Mailing Address
418 SW 4TH AVE 8298 Nw 103 ST
MIAM; FL 33130 HIALEAH FL 33016

2. Principal Place of Business 3. Mailing Addrass

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECKX HERE F MAKING CHANGES

City & State City & State 4. FEINumber §5-()222952 Applied For
Not Applicable
Zi Countr Zi Countr . iti
P uniry P Y §. Certificate of Status Desired O $8'75 A'ddmonal
Fee Regquired
6. Name and Address of Current Flaglstered Agent 7. Name and Address of New Registered Agent
~ [t — T AT e T Namess swer e 0 T L SR T ot ™
ORTEGA, ANA Street Address (P.O. Box Number is Not Acceptable}
700 CAMPANA AVE

CORAL GABLES FL 33156

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printad name of ragistered agent and title if applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

.
-

9. Election Campaign Financ.ing
Trust Fund Contripution.

Make Check Payable to

$5.00 Moy Be
Florida Department of State

Added to Fees

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITLE v [ belete TITLE [ Change [ Addition
HAME MACHADO, LOURDES NAME

sTReeT anoriss | 7407 VISTALMAR STREET ADDRESS

ory-s-zr | GORAL GABLES FL 33143 OITY- 812 ]

TmE S O] Delete TITLE . ClChange () Addition
NAME ZULUETA. ULUAN M NAME

streer acDress | 366 MINORCA AVE STREET ADDRESS

erv-st-zp | CQRAL GABLES FL 33156 emv-stze | .

TiTLE vT . T ODeete - mwme v T - T T T ! [0 Change ] Addition
NAME WOULBERG, MARIA E NAME . W - T

street aooress | 415 SANTURCE STREET ADDRESS oo ) .

cry-st-ze | CORAL GABLES FL 33143 N R omv-stae ' -

TILE PiD O Delete TITLE T i [ change [ Addition
NAME ORTEGA, ANA M NAME

seer aooress | 700 CAMPANA AVE STREET ADDRESS . : .

cv-st-zr | CORAL GABLES FL 33156 omY-st-2p . \

TLE O Delete TILE Tt N O change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

Civy-sT-288 CITY-ST-2P

THTLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P i CITY-ST-2IP J

12. | hereby certify that the'information supplied With this 1|I|né1
indicatec on this report or supplemental report is true an
of the corporation or the recei
changed, or on an attachme

SIGNATURE: \

itp all gthgr ke empowered.

does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
r or frusteq empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

QUIRMARCIA B WOLLPEP & mé—éfﬂf@-fﬁh&i‘i'

UM ATHEBE arP TVEER AD BEIMTER MAME AC CRBAMA MEFAER (D D E AT D

.

0018542

CR2E037 (10/02)



