FILE NOW: FILING FEE IS $61.25 FILED

CR2E037 (14/98)

2
PROFIT .
NONPRO FLORIDA DEPARTMENT OF STATE Mar 1 O, 19990 8 . 00 am g
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-10-1999 90234 030 ****41 .25
DOCUMENT # N94000002383 .
1. Corporation Name
CENTRO LATINO-AMERICANC DE MISIONES Y ENTRENAMIE
NTO, INC.
Principal Place of Business Mailing Address ) o
P O BOX 832555 P O BOX 832555 '
MIAM! FL 33283 MIAMI FL 33283
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 05/10/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number = | |Applied For
22] 27) 650515097 . Not Applicable |
City & State City & State ‘ . ‘ . $8.75 additionat
El E 5. Certifcate of Status Desired  [] ‘ Fee Raguired
Zip Country Zip Country 6. Election Campaign Financing $5_00 May Be
_2-4—‘ rz;l —z?l En—l Trust Fund Contribution - " Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} N
M RIBRIRG, GERSON.
H|BE|R0, GERSON 82| Street Address (P.0. Box Number is Not Accgptable) o
9893 SW 118 PLACE Woo sSw. \S56 sT. ruamMl | FL.
MIAMI FL 33263 . : : : _
84| City | 85| Zip Code
MAAM | ‘ FL 33157
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as ragistered
agent. | am femiliar with, and accept the obligations of, Section 617.0503, Florida Statutes. ' .
SIGNATURE
Stgnature, typad or priated name of registered agent and title if applicable. (NOTE: Registared Agent signaturs raquired whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ oELETE 11TME ' [CJchange {7 Addition
NAME RIBEIRO, GERSON 1.2NAME
sTreeT aoDress| 11100 SW 156 ST. 1.3 STREET ADORESS
CITY-ST-2P MIAMI FL 14 CITY-ST-2P
TME D ] OELETE 21TME [JChange  [] Addition
NAME FELDER, RICHARD 22NAME
streeTanoress; 8306 MILLS DRIVE, #362 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 24CY-ST-ZP
TmE VPD (] DELETE 31TMLE MChange [ Addition
e RIBEIRO M.ELISA 32nAvE ) :
STREETADDRESS| 125 25 SW 188ST aasmeeraopress | 1100 Swo . 156 ST
CITY-ST-ZIP MIAMI FL 34.CITY-ST-2ZP MiaMml ; FL. 33ISD :
TILE 18D O DELETE 41 TLE i [MChange [ Additian
NAME HENRY DAVID CENTENO CORDOBA 4. INAME . ce
sTReET AooRess| 12525 SW 188 ST. asmenooress| 1D S Swo. 156 TéRR.
CITY-ST-ZIP M_IAMJ FL 4.4 CITY-5T-21P M)A 2 . 2315 7.
TALE ] DELETE 54 TITLE o DChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21F 54 CITY-ST-2P . ! .
TME [ DELETE 6.1 TTLE . I [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS ‘
CITY-5T-2IP 64 CITY-ST-2ZIP : R i

14, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation of th&jreceiver o trustee empawered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o attachment with an agdress, Wvith afl other like ampowsred. :

-

SIGNATURE:

£

MARSL Ol - Q93 (20S) 253-4493

I TYPED Gt PRINTVED NANE OF $IGNING OFFICER OR DIRECTOR .Daytime Phona #

SIGNATURE AN
Va



