2002 UNIFORM BUSINESS REPORT (UBR)

FILED

-DOCUMENT # N94000004018

1. Enlity Name

CENTRO INTERNACIONAL DE TEOTERAPIA INTEGRAL, INC

N4

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90227 011 ****75.00

Mailing Address

PO BOX 524156
MIAMI FL 33152

Principal Place of Business

3399 N. W. 72 AVE
MIAMI FL 33132

2. Principal Place of Business 3. Mailing Address

LA

Suite, Apt. #.efc. ... : -

-

. Suite, Apt. #,.etc. | .

DO NOT WRITEIN-THIS' SPACE-— ~m—""" - %%

City & State City & State 4. FEI Number Applied For
65'0508909 Not Applicable
Zi Count Zi Count it
s ountry P ountry 5. Certificate of Status Desired E/ $3.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Al .0. i

CASTANO, LUIS B Street Address (P.O. Box Number is Not Acceptable)
3399 N. W. 72 AVE
MIAMI FL 33132

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE D O Dekets e [change [ Addition
NAME CASTANO, LUIS B NAME

STREET ADDRESS | 3399 NW 72ND AVE STREET ADDRESS

omv-sT-2P | MIAMI FL CITY-ST-2P

TMLE D 07 Celete ME O change [ Addition
wie " [JAMES,DELMA T TR Tt R B - - o
STREET 2DDAESS | 14981 SW 147 CT STREET ADDRESS

orv-st-z¢ | MIAMI EL 23196 CITY-5T-2IP

TILE D O petete TILE [ change [ Addition
NAME CASTANO OLGA NAME

STREET ADDRESS | GO39 NW 29 ST STREET ADDRESS

CITY-5T-2IP MIAMI FL 33172 CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS

CITy-57-2P CITY-ST-2IP

TITLE O oelete iILE I Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7PP CITY-ST-2IP

TILE [ pelete TLE {Jchangs [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the-corporation or the receiver or trustee empowered 1o execute this report gs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrp

SIGNATURE:

Daytime Phone #

a,/ngo?, (o8 ) a9y 97¥0 -

;
3

, CR2EQ37 (9/01)



