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FILE NOW: FILING FEE IS $61.25
MONPRQFT SRR FLLORIDA DEPARTMENT QF STATE F ILED
CORPORATION 2 Sandra B. Mortham Feb 03 1998 &:00am

ANNUAL REPORT W Secretary of State
1998 = DIVISION OF CORPORATIONS S e Cl'etal’y Of St ate

DOCUMENT # N94000004018 (7)

1. Corporation Name

CENTRO INTERIACIONAL DE TEOTERAPI NTEGHAL O AR WA |

Mailing Address

Principal Place of Business
PO BOX 524156 3. Date Incorporated or Qualified

3399 N. W. 72 AVE
MIAM] FL 33132 MIAMI FL 33152 08/15”9_94
4. FE! Number A_ppli_Et_i- T:(_JI'_ ]
. 650508909 Not Applicable
2. Principal Place of Business 2a. Mailing Address , T
P " 5. Certificate of Status Desired Kl $8.75 Additional
E‘ —2?' Fee Required
Suite, Apt. #, etc. Suitg. Apt. #, ete. 6. Election Campaign Financing $5_00 May Be
|22] 7] Trust Fund Gontribution Added to Fees
City & State City & State 7. Is this nonprofit carporation a homeowners assoclation?
|2a] _El ) CIves [dno )
Zip Country Zip Country 8. Tnis corporation owes or has pald the current year Intangible
;I 25 ‘EI 3_0| Personal Property Tax due June 30. [ Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Name
CASTANC, LIS B B2 Street Address (PO, Box Number is Not Acceptable) B
3399 N. W. 72 AVE e =
MIAMI FL 33132 83
84| City FL ’as| Zip Code
T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the gbligations of, Section 617.0503, Florlda Stawntes.

CR2E037 (10/97)

SIGNATURE Signatuea, rypad o pristed name of registerad agent and tibe if appli&abla: - {NOTE: Rogistered Agent signature roquired when reinstating) = _k . DATE . L L
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TIMLE [5) LT DELETE 11TITE [ T thange [T AdgHion
MAME CASTAND, LUIS B 1.2 NAME
STREET ADORESS | 3399 NW 72ND AVE 1.3 STREET ADDRESS
CITY-SI- ZIP MIAMI FL L 1.4 CITY-ST-2IP _ .
TME D LI DELETE 217TMLE [CiChange [T Aadition
NAME JAIMES, DELMA 2.2 NAME
sTreet anoress | 14981 SW 147 CT 2.3 STREET ADDRESS
GITY-ST-2iP MIAM! FE 33198 2. 4CITY-§T- 2P L ]
TMLE D 1 DELETE 31 TMLE D L Change | Addition
NAME LEON, ENRIQUE 32 NAME CASTANO JLGA
staeer aopiess | 692 STANTON DRIVE 33SRECTADDRESS | 9939 N.W. 29 ST
CITY-S7- 2P FT LAUDERDALE FL 33326 3.4, CITY-ST-2P Migmi Fl1. 33172 .
TITLE [T DELETE 41TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T- 2P 44 CTY-ST-21P
TILE LI DECETE 54TALE [Jchange LT Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P 5.4 CITY-§T- ZIF
TIMLE L1 petete 51 TINLE [ Tcrange [T Additlon
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P L 64 CITY-ST-7P _
14. [ hereby cartily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the Information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under aath; that | am an
3 ad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corparation or the recaiver or rustes s
Biack 12 or Block 13 if changed, or on an attachment with 3 addraas ) o
E;“"M + i ’ e 01/12/98 (305) 6392448
SIGNATURE: U0 & A NI =D - -




