2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (10/00)

i . |
DOCUMENT # N94000004018 May 02, 2001 8:00 am
1, Entity Name S S
o ecretary of State
CENTRO INTERNACIONAL DE TEOTERAPIA INTEGRAL, INC 05.02.2001 90162 020 ****70.00

Principal Place of Business Mailing Address

3399 N. W. 72 AVE PO BOX 524156 e L o

MIAMI FL 33132 MIAMI FL 33152 i

. .._...--’-....,-—::‘L..: =z L e = 2l T - R SRS e P - —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0508909 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTANO, LUIS B Street Address (P.O. 8ox Number is Not Acceptable)
3399 N. W. 72 AVE .
MIAMI FL 33132 _
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registerec office or registered agent, ar both, in the state of Fiorida.
SIGNATURE
Slgnature, typed ¢r printad name of registered agent and tide it applicable. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. [0 Added 1o Fees Department of State

10. QFFICERS AND DIRECTCQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 7 Delete TITLE [ Change ] Addition

NAME CASTAND, LUIS B NAME

STREST ADDRESS | 3399 NW 72ND AVE STREET ADDRESS

CITY-5T-2IP MIAMI FL CITY-ST-2IP

TILE D [T Detete TIE [3 change [ Addition

NAME JAIMES, DELMA NAME

STREET ADCRESS | 14981 SW 147 CT STREET ADORESS

CITY-ST-ZIP MIAMI FL 33198 CITY-ST-2iP

TITLE D (7 Delete TITLE [J Change [ Addition

NAME CASTANO OLGA NAME

STREET ADDRESS | 839 NW 29 ST STREET ADDRESS

CITY-8T-2IP M|AM] FL 33172 CITY-ST-ZIP

TITLE ] Delete TITLE [ change ] Acditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ petete TLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Sy CITY-S1-2P . -

MLE . o 1 Delete MLE ' [ Change [ Addition

NAME Lo NAME .

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2P ciy-81-ap - ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated'in Section 119.07(3)i), Florida Statutes.”Ifurther certify that the information
indicated on this repert or supplementaf report is true and accurate and that my signaiure shall hava the same legal effect as if made under oath; that | am an officer cr director
of the corporation or_the receiver or trustee empowered to execute this repoft as d by Chapter 6§17, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed,.¢r,0n an attachmenpyith an addrags, with all other [ye empowered.

SIGNATURE:~ od I (% I d e
U pawe 1 o Daytime Phone #



