FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 14,2003 8:00 am

AV 2B2.lc20

1. Entity Name 04-14-2003 90416 014 ***150.00
CENTRO DE SERVICIOS NICARAGUENSES WEST MIAML, IN
C.
Principal Place of Business Mailing Address
5602 SOUTHWEST 15T STREET 5602 SOUTHWEST 18T STREET
MIAMI FL 33134 MIAMI FL 33134
Suite. Apt. #, ele. Suite, Apt. 4. etc. O] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1043314 Not Applicable
Zi Count Zi Count;
P ; uniry - P o i ukry . _| 5. Certificata of Status Desired .. [ __ $8.75 Aaditional )
—{+w e e m L L e e B Y e T —_ s " —— - =~ Fag Requued
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CASTANO, ROGER - P Street Address (P.O. Box Number is Not Acceptable)
5602 SOUTHWEST 1ST S'mEET
MIAMI FL 33134 :
' TR Cit Zip Code
P ' FL | ™
8. The gbove named enp tﬁis staternent 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 r t f.
N )
SIGNATURE "2 i /
Slgi‘»atu tyr. i rf of registered agent and ttle if applicable. {NOTE: Registarea Agent signature required when reinstating) DATE
FILE NOW!'! FEE IS $150 00 . I .
. Elect Fi
Ater My 1, 2000 Feo il e $550.00 e o $5.00 yeyee
Make Check Payabie to Floricta bepanment of State ‘
10. + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD [ st TITLE [ Change [ Addition 3
NAME VALDIVIA, EXEOUIEL F NAME =)
streer Aooress | 5602 SOUTHWEST 15T STREET STREET ADDRESS 5
o5tz | MIAMI FL 33134 OITY- §T-219 2
o
TNLE VD 1 Detete TME [ Change  [C] Addition o
NAME CASTANO, ROGER NAME
STREET ADDRESS | 5602 SOUTHWEST-AST STREET . - - _STREETADDRESS.| _ = .
CITY-ST-2IP MIAMI FL 33134 CiTY-ST-2IP
TITLE [l celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete e [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE ’ £ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-71P
TITLE ’ 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; CITY-ST-2IP
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. | further certify that the information
indicated on this report or supplementaareport is true and accurate 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 ge{ruglipe empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ! _.,e' with all other like empowered.
. il
SIGNATURE: » @‘ JRE REQUIRED
e e BHGN AR FICER OR DIRECTOR Dale Daytime Phane #




