2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002383

1. Entity Name

CENTRO LATINC-AMERICANO DE MISIONES Y ENTRENAMIE

Principal Place of Business Mailing Address

P O BOX 832355
MIAMI FL 33283-2555

P O BOX 832555
MIAMI FL 33283

2. Principal Place of Business 3. Mailing Address

Sufte, Apt. #, etc. Suite, Apl. #, etc.

T

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90076 028 ****6] .25

LR

DO NCT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Applied For
65’0515097 Not Applicable
Zip Counlry Zip Country - , $8.75 additional
e e e - - S N i} _5. Certificate of Status Desired O  Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
RIBEIRO, GERSON
11100 SW 156 ST
MIAMI FL 33157 - o 7o 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.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabls. (NOTE: Registerad Agent sighatura raquired when renstating} DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O petete TITLE O change [ Addition 8_
i &
NAME RIBEIRO, GERSON NAME 2
STREET ADDRESS | 11100 SW 156 ST. STREET ADDRESS @
CITY-ST-2IP M|AMI FL Cmy-57-2IP UNJ
- v
THLE D [ Delete TITLE 3 Change ] Addition | O
NAME FELDER, RICHARD NAME
STREET ADDH_ESS_ 8306 Mlu_s DRWE, #362 . STREET ADDRESS R _ _
CITY-ST-2IP M'AMI FL ’ CITY-ST-ZIP
TITLE VPD O pelete TLE Clchange [ Addition
NAME RIBEIRO M.ELISA NAME
+ STREETADDRESS | 14100 SW 156 ST STREET ADDRESS
' CITY-ST-2IP MIAM' FL 33157 CITY-ST-ZIP
. TILE 18D . [ pelete TITLE Ol Change [ Addition
HAME HENRY DAVID CENTENO CORDOBA NAME
STAEETADDRESS | 11035 SW 156 TERR STREET ADDRESS
CITY-5T-2IP MIAM' FL 33157 CITY-5T-2IP
TILE - [ pelete TITLE (J Change [ Addition
NAME NAME . RS o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP L. -
TITLE 1 peiste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

12. | hereby certify that the informaltion supplied with this fling doas not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or the receiver or trustog empowered to execy

changed, or on an attachment with an

SIGNATURE: ___ SIGIE/AAHHE

ess, with all other,
frd; git- ?’.D

SIGNATURE M PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

05 -23-2660 Lﬁw’) 253-Yrés

Date Daytime Phana #




