FILED
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 'NO2000003047 Secretary of State
1. Entity Name 05-01-2003 90413 012 ****61.25
CENTRO MATER FOUNDATION, INC. \/
l Principal Place of Business Mailing Address
| ONE $.€. THIRD AVENUE 26TH FLOOR ONE S.E. THIRD AVENUE 28TH FLOOR
MIAME FL 33191 MiAMI FL 3131
T s IV ALERMR AR
3298 Nw 103 4T, 8248 NW 103 9T
Suite, Apt. #, etc. Suite, Apt. #, etc. ¥ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number fApplied For
H IALEAW GARDENS HIALEAL OAEDENS Not Applicable
| 690](0 Country T e Eip_g%‘l(oﬁ“ T CDUntT}c" - - = bue-Certificate of Status Desired:— =[] ?33 gesql':?:ét'onal
_L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANA  OETEGA
AMERICAN iNFORMATION SERWCES’ INC. Street Address (P.O. Box Number is Not Acceptable
ONE SOUTHEAST THID AVENUE OO CCARAPANE CAVE. .
SUITE 2800 K
MIAMI FL 33131 : o o Cod
: Y CORAL CABLES FL | ™22\ 50

8. The above named enity submits this staternent f rpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famlllar with, and agcept

the 0b||gat|on5 of j

é”/ ANA OCTEGA - PLESIDENT 5!5\)03

sl GNATUHE

Qﬁatua w;ﬂj o printed neme of rsgusteraﬂ agam and titls if applicabla. {NOTE; Registered Agant signature required when reinstating) DATE

i 9. Election Campaign Financing Make Check Payable to

.. FIEE NOW: FEE IS $61.25 paign $5.00 May Be ¥

: &: . s Trust Fund Contribution. O Added to Fees Florida Department of State

10. "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
me FTD ‘ O belete e [ change [ Addition
NAME ORTEGA ANA NAME
steeTaohess | 90D CAMFBANA AVE . STREET ADDRESS
¢IrY-57- 2P CORAL GADLES FL L2590 SITY-ST-71P
TITLE vT1 [ pelete TITLE [ change [ Addition
NAME WOLLBEEE, MAEIA E. NAME
STREET ADDRESS | 44 (3 EANTUECE AV AVE . _STREETADDRESS | o .

hemvstpT

CITY-ST-2F COEAL éAbL,ES FL 93143

TTLE [ Delete TITLE [ Change [ Addition
NAME M ACKHADD | LOUEDES NAME
streeT a00Ress | Ju@ | VISTALMAKR STREET ADDRESS

CITY-ST-ZP

| s | CORAL CABLES | FL 29145

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

TLE a0 O peiate
NAME ZULUETA, u.lmd

STREET ADURESS \L‘I oo OLD o TLEE- gp,

SCSTIP | VWAL AMAL LT 35!68

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z2IP

TME [ pelets TILE [ Ghange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify jor the: exerption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 corporation or the receiver or frustee empoweread to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed. or on an attachent with an gddress, with all other like empowered.
SIGNATURM‘)@ M pEOUIRGERA £ . woLLpERS %l%i]oz 1054199

SIGNATURE AND TYPED QR PRINTED NA| q OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone &

3

CRR2E037 (10/02)



