D — ||

FILED

2003 NOT-FOR-PROFIT CORPORATION 003 8:00 8
UNIFORM BUSINESS REPORT (UBR) Jan 17, 2 :00 am
DOCUMENT # N94000004018 Secretary of State
1. Enlity Name 01-17-2003 90041 033 ****78 75
CENTRO INTERNACIONAL DE TEOTERAPIA INTEGRAL, INC
Principal Place of Business Mailing Address .
3399 N. W. 72 AVE PG BOX 52415 , qullbls
MIAMI FL 33132 MIAMI FL 33152
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 909 Applied For
65-0508 Not Applicable
Zip Gauntry Zip Country 5. Certificate of Status Desired O $8'75 P_«ddr'tional
Fee Required
6. _Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
oy e — T e e e e AT e o D~ ——— TNamg - ST I S St o Vo g LR T ST e S e e o, - - - e
CASTQN% LgISAVBE Street Address (P.O. Box Number is Not Acceptable)
3399 N. W. 7 .
—MAMIFESITT presteei FL 33122
City FL | Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with,'and accept
* the obligations of registered agent.
SIGNATURE
' $Slgnaturs, typed or printed nama of regisiered agsnt and 1itls if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
. . 9. Election Campaign Financing $5.00 Make Check Payable to —[
- -“FILE NOW: FEE IS $61.25 - . May Be H
) FiL $ Trust Fund Contributior. Added 1o Fees Florida Department of State ;
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TLE [ changs [ Addition |
NAME CASTANO, LUIS B NAME S
STREET ADDRESS | 3399 NW 72ND AVE STREET ADDRESS B
CITY-ST-2IP MIAMI FL CITY-S§T-2IP - &
TITLE D [ Datete TITLE [Hchange [ Addiition g i
NAME JAIMES, DELMA NAME :
STREET ADDRESS | 14981 SW 147 CT STREET ADDRESS !
CITY-ST-2ip MIAMI FL 33196 CITY-ST-7IP
THLE D - — = eaoo _CDelete. _ - TIME o e [ changa ] Addition
NAME CASTANO OLGA NAME R e - -4
STREET ADDRESS | G839 NW 29 ST STREET ADDRESS i
CiTY- ST-ZIP MIAMI FL 33172 CITY-ST-ZiP !
TiTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST1-2IP -
TITLE [ Delete THLE [] Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

or trustee empowered ja

dress, with all

of the corporation or the receiver
changed, or on an attach

SIGNATURE:

nt with al
<

does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
accurate and th y signature shal! have the same legal effect as if made under oath; that | am an officer or director
jErTeport Bgrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like epfhowered. .

) N s for Gor)parsive




