FILE NOW: FILING FEE IS $61.25 FILED

Sy, Wk, e | Jan 27 1997 8:00am

ANNUAL REPORT

1997 DMSl;:c(r)e: crzggfpi;:inms S C Cretary 0 f S tate

g
DOCUMENT # N94000004018 (7)

1. Corporation Name

CENTRO INTERNACIONAL DE TEOTERAPIA INTEGRAL, INC

Principal Place of Business Mailing Address |||Il‘||’ I|| II“’ I|I|||Im I|||’|||" II”"I“’ |||"l|||| Nlll II‘I 'I”

3399 N. W, 72 AVE PO BOX 524156
MIAMI FL 33132 MiAMI FL 33152-4156
3. Date Incorporated or Qualified 3a. Date of Last Report
61 07/17/1896
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 El 65'0508909 Not Applicable
Suite, Apt. #, el Suite, Apt. #, elc. 1
_I viie ApL 3. el . P 5. Cerlificate of Status Desired B $8.75 Addtional
22 ;ﬂ Fee Reguired
City & Siate City & State 6. Election Campaign Financing $5.00 Mey Be
23 ;l Trust Fund Contribution O Added io Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ?5_] 2_9] 3_01 Florida Statutes O Yes B Ne
9. Name and Address of Current Registored Agent 10, Name and Address of New Reglstered Agent
81 Name
CASTANO, LUIS B 82| Sirest Address {P.0. Box Number 1s Not Accepiabie]
3399 N. W, 72 AVE
MIAMI FL 33132 83 1‘
84| Ciy FL B85] Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
otfice or registored agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby aocept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatwre, yped o prnind name of registetad agent and tue if apphcable {NCTE- Repistered Agent signature required when teinetating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE D T1 peLeTe 19 TITLE D B Change [T Addition
NAME CASTANQ, LUIS B 12 NAME cAstano , tuis B,
STREET ADDRESS | 9939 NW 29 ST 13 STREET ADDRESS |2 DG N 12 AV
CITY-ST-2P COSTA VERDE FL 33172 AOTY-5T-2P  |Hion) BL. B33DBZ
e D T DELETE 21TIE [ TThange ™ T_] Addition
NAME JAIMES, DELMA 22 NAME
streeraooress | 14981 SW 147 CT 23 STREET ADDRESS
CITY-51-2P MIAMI FL 33196 2.4 CITY-ST- 78 :
TIE D [T DELETE 3TITLE [} Change  T.J Addition
NAME LEON, ENRIQUE 32 NAME
streer ooress | 692 STANTON DRIVE 33 STREET ADORESS
CITY- ST-2P FT LAUDERDALE FL 33326 34, CITY-ST- 7P
UILE LI oeLeTe 44 TITLE L) Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QITY - ST-2IP A4 CITY- ST- 2P
1 [T DELETE 5.1 TITLE [T cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2IP 5.4 CITY-ST-2IP
TLE 7 DELETE B1TITLE [ Changs [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T- 2P 5.4 DITY-5T-2IP

14, | do heraby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the
information indicated on this annual repor or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corparation or 1he receiver opbrsice pmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 13 or Bloc_ip { ’
SIGNATURE:! BED /237

Date Daytime Phons # DO30BES

CR2E037 (9/96)



