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

DOCUMENT # N02000006782

1. Entity Name

CENTRO ARTISTICO-LITERARIO C.AL.M.l., CORP.

Principal Place of Business
150 WEST 57 STREET
HIALEAH FL

Mailing Address
150 WEST 57 STREET
HIALEAH FL

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90971 032 ****5] 25

0 0

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For |
ot Applicabie
Zi Countr Zi Countr - A . iti
P 4 P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| MName

B i s

SANFIEL, MIGUEL
150 WEST 57 STREET
HIALEAH FL

ol e i L

AETT

e TTERGETT wee E S n e A s -

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this staterment 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

Signature, typed or printad name of ragislefedvage‘mt«and title il applicahle.
: W By

(NOTE: Registered Agent signature required when reinstating}

DATE

]

FILE NOW: FjEE 1§ 861.25° F

]

9. Election Campaign Financing
Trust Fund Contribution.

Rl

55.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. . QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

PO 5 "
TILE . [ pelete TITLE [ Change [ Addition
NAME SANFIEL, MIGUEL NAME
steeeT aobess | 150 WEST:57 STREET STREET ADDRESS
cory-st-zp - |HIALEAH FL _ CITY-5T-2P

VD A% .y
TITLE i 7 Deleie TIMLE [J Change  [] Addition
NAME CARRILLO, AZALEA .‘_!L NAME
strerr anoress | 150 WEST 57 STREET I STREET ADDRESS
orv-st-zp jHIALEAH FL CTY-5T-2IP

N SU R S e AL R i e s AT i = - e S i B e — = i e B - - - . - . it

TITLE CIoelsts THLE - -~ .[Z} Change ~—-[=} Addition
NAME PITTELLA, CARLOS NAME
streeT anoaess | 190 WEST 57 STREET STREET ADDAESS
crv-st-ze |HIALEAH FL P CITY-ST-2IP

L rf i
e Delste TITLE [ Change [ Addition
NAME GOMEZ, WALKIRIA NAME
street aooness (3005 LAKE DR #109 STREET ADDRESS
omv-st-ze | MIAMI FL 33145 _ CITY-§T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 7P
TTLE [ palete TITLE [J Change [ Addition
NAME ! NAME
STREET ADDAESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), 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 trustee empowered o exécute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: __ (&%,

2AFQUIRED

04.0)- 03 (305) P2008073

P A

CR2E037 (10/02)



