FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 18, 2003 8:00 am

DOCUMENT # NO2000006154 Secretary of State
1. Entity Name 02-18-2003 90106 016 ****66.25
CENTRO DE ENTRENAMIENTO PARA DISCAPACITADOS, COR
P.
Principal Place of Business Mailing Address |
12272 SW 26 ST 12272 SW 26 ST
MIAMI FL 33175 MtAMI FL 33175 . X
2. Principal Place of Business 3. Mailing Address ”llmll IH "”l ”I” Ilm IIMII'""I“ II"I I"II ||||l I”H I]ll ’Ill

Suite, Apt. #, etc. Suite, Apt #, etc, D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 52‘ 237 2 5 '75 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ge%-gescl L‘::’;;“"“a’
6. Name and Address of Current Registered Agent - i 7. Name and Address of New Registered Agent
’ ’ ‘ Name ’ - T o TooT T

BHETONES' LuIS i Street Address (P.O. Box Number is Not Acceptable)

12272 SW 26 ST

MIAMI FI. 33175

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. | am familiar with, and accept
Ihe obligations of registered agent.

|

SIGNATURE
Slgnature, typed or printad name of ragistered agent and title it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. Election Campaign Financing . és 00 Make Check Payable to
FILE NOW: FEE IS $61.25 i -UU May Ba
$ Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e O belete TLE EXEVTIVE DiECTON- O Change ] Addition
NAME NAME LS BAETOIES
STREET ADDRESS STREET ADDRESS (2272 5D 2¢ SEET
CITY-ST-2IP CITY-ST-2IP Ay M’UM 25/ W
Tme 3 Delats Tme deenerany Ochangs X Addition
NAME NAME 2@14,'04_ @UIﬂOﬁ
STREET ADDRESS STREETADDRESS | 22 932 =, g 26 srreeT
LATY-S7-2P 3 - OTY-5T-2P v | f f Brdn Tl Ao B T iimim viimm s = :
TITLE [T Delete TITLE TrRER S rLET_ [ Change mdd‘nmn
NAME NAME Mm LUJERGD
STREET ADDRESS STREET ADDRESS 90} SO D7 AVE ACT 20>
CITY-ST-21P CITY-ST- 2P Nti by ’,;L Y- YE-X4
TITLE O peete TLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMe O thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [Jcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that tha 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with-all other like empowered.

SIGNATURE: ___SIGNGZZRE REQUIRED e/f/ﬁj 305571103

T Ty e e —— Py

CR2E037 (10/02)




