2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002383 Apr 09,2001 8:00 am
- Eriyame ecretary of State

CENTRO LATINO-AMERICANO DE MISIONES Y ENTRENAMIE 1092001 90019 032 ~*=%6] 25
Principal Piace of Business MailiFlg Address
P O BOX 832555 P O BOX 832555 ' ’ ’ . .
MIAMI FL 33283 MIAMI FL 33283 uuy J ‘ 7 b :’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0515097 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 A‘ddiiional
) ) _ o _ Fee Required
" 77 7 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIBEIRC, GERSON Street Address (P.O, Box Number is Not Acceptable)
1
11100 SW 156 ST
MIAMI FL 33157
City FL Zip Code
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.
SIGNATURE
Slgnature, typad or printed nama of registerad agent and titl it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Gontribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Dalete TITLE [JChange [ Addition
NAME RIBEIRO, GERSON NAME
sweeTAooress | 11100 SW 156 ST. STREET ADDRESS
CITY-S1-2IP MiIAMI FL CITY-§T-21P
TITLE D [ Delete TITLE [ Change [ Addition
NAME FELDER, RICHARD . NAME
streeT ao0Ress | 8306 MILLS DRIVE, #362 STREET ADDRESS
*|=CTYEST:2P o | - MIAMEFL - e in s < - .. cry-st-zp |- ~ SR B
TLE VPD O Delete TITLE I Change [ Addition
NAME RIBEIRO M.ELISA NAME
STREET ADDRESS | 11100 SW 156 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 . CITY-ST-2IP
e TSD Cloewe e , [Jchange [ Addition
NAME HENRY DAVID CENTENC CORDOBA NAME ‘
sTREET ADDRESS | 11035 SW 156 TERR . STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33157 CITY-§T-2IP
TITLE [ Detete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TMLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

12_ | hereby certif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver guirustee empowered 10 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 wgh hn address, wit her like empowered.

SIGNATURE: NP Fr iU REeRson RiBe/Ro | 03-2%3-0/ /faf)ZJ'f-'Y)’f,j’

SIWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dé’ytima Phone #
1 B ¥

A

i

CR2E037 (10/00)




