FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

202 o e ok K
DOCUMENT # N02000006154 04-30-2004 90351 003 *770.00
1. Entity Name
CENTRO DE ENTRENAMIENTO PARA
DISCAPACITADOS, CORP,
Principat Place of Business Mailing Address
12272 SW 26 ST 12272 SW 26 ST
MIAMI, FL 33175 MIAMI, FL 33175
s e TR OO ChARRO
Suite, AptL. #, siC. Suite, Apt. #, elc. 04152004 Chg-NP CR2EQ37 (10/03)
City & State City & Stats 4, FEI Number Apptied For
52-2372573 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |} gi'gesqlﬁ?:(;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRETONES, LUIS
12272 SW 26 ST Street Address (P.O. Box Number is Mot Acceptable)

MIAMI, FL 33175

City FL , Zip Code

8. The above named entity submits thig statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar prnied name of registered agent and title if applicable. {NCTE: Registerad Agent signature required when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TieE PD I Delete e TS Bd Change [ Addition
NANE BRETONES, LUIS NAME Menem/c pa; re/ 34s we 501
STREETADDRESS 12272 SW 26 ST STREET ADDRESS | €F } 23 ,-‘;,,_, G it Seav 12V
ory-sT-zP | MIAMI, FL 33175 CITY-ST-2IP Miamd & 33572
TITLE sSD [ petete TITLE [1change [ Addition
NAME QUIROS, ZENAIDA NAME
STREET ADGRESS | 12272 SW 26 ST STREET ADDRESS
ciTy-81-2Ip MIAMI, FL 33175 CITY-ST-2IP
TITLE ™ 1 Delete TITLE [ Change [ Addition
NAME LUENGQ, ALBERTQ NAME
STAEET ADDRESS | 901 SW 37 AVE, APT 26 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33135 CITY-ST-2Ip
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE O pelete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed. or on an attachment with an agdless, with'atl ather like empowered.

SIGNATURE: £ = o/ 2§ fov

SIGNA}dHE ANU‘}P:D ©OR PRINTED? NAME OF SIGNING OFFICER OR DIRECTOR Care Daytime Phone #




