~ FILE NOW: FILING FEE IS $61.25

NONPROFIT P FLORIDA DEPARTMENT OF STATE
CORPORATION ) Katherine Harrls
ANNUAL REPORT . Secrotary of Stale

DIVISION OFf CORPORATIONS

1999

e
DOCUMENT # N94000004018

1. Corporation Name

CENTRO INTERNACIONAL DE TEOTERAPIA INTEGRAL, INC

Mailing Address

PO BOX 524156
MIAMI FL 33152

Principal Place of Business

3399 N. W. 72 AVE
MIAMI FL 33132

FILED

Apr 07,1999 8:00 am
ecretary of State

|\ 04-07-1999 90030 016 ****70.00

N

2. Principal Place of Businass '2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] ' l
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number i Applied For
;:!; P S e R SO e ST O {4 Pt R T T A A e et Not Applicable -
City & State City & State ] $8.75 Additional
5. i N
2—3] ) ) -m o Certifcate of Status Desired E Fes Renuired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m [El —z—;l [5] Trust Fund Contribution Added to Fees
.9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CASTANO, LUIS B 82| Street Address (P.O. Box Number is Not Acceptable)
3399 N. W. 72 AVE
MIAMI FL 33132 | 63
' ' : 34| City FL Iss Zip Code

T Bursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and’accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signatura, typed or printed name of registered agent and trtle If applicable.

(NOTE: Registered Agent signature requined when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.12
TME D ] ) [ DELETE 1.1TME [JChange [ Addition
NAME CASTANO, LUIS B 12NAME
streeTaopress| 3399 NW 72ND AVE 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14 CITY-5T-ZIP
TME D . [ DELETE 21TME [Ochange [ Additon
NAME | JAIMES,  DELMA 22NAME
streeraperess| 14981 SW 147 CT 33 8TREET ADDRESS
CITY-§T-2P MIAMI FL 33196 2.4 CTY-ST-2P . -~ e e P e o s i

st ge e s s CIDELETE ~ - J3iTmE fJChange [ Addition
NAE CASTANG OLGA I2NAME :
smeeTanoress| 9939 NW 20 ST 33 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33172 34.0ITY-ST-2P
TmEe [ DELETE 41 TTLE [OChangs  []Addition
NAME ' 4.2 NAME '
STREETADORESS| 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TILE [J DELETE 5.1 TiTLE [J Change [J Addition
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CY-ST-2P 54CITY-ST-2P ) .
TIE [J DELETE 6.1 TME [IcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZP ‘ 64 CITY-ST-2IP

T4, heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual {eport or supplemental annual report is true aa syrate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgctor of the rporatinn ot the receiver or trustee empg
Block 12 or Block 13 if dhpnged, or on/dn pttachment witl
<

SIGNATURE: 1t

a& required by Chapter 617, F!

lorida Statutes; and that my name appears in

|
8
&

CR2E037 {11/98)

Daytime Phone #

Ca 3{33:‘/4‘7-- (307) 639638 '



