b

SR UNIFORM BUSINESS REPORT (unn) gooa,- R
DOCUMENT # POIOOOOI 6375 e | v - o0 aere

"“ﬁ'"’ 5, . . H
1.”Entity Name : ‘* o L

L P REHﬂblLlTﬂT(Oﬂ CENTE‘R IMC

Principal Place of Business Mailing Address R}- m“"T} -% C ST:\E .

4637 W. FLAGLER ST. | / JALCHTESCE. FLORIDA
miami, FL. 3146 |

2. Principal Place of Business 3. Mailing Address :
Suite. Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE -
City & State City & State 4 F ber Applied For
- g - /0 2 S SI + Not Applicable
Zip Country Zip Country - . $8.75 Additional
— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M AU RO b * B R ‘ TO : | :::: Address (P.O. Box Number is Not Acceptable)
yeay wW. FLAGLER ST ‘

M\&Ml) FLA . 33’ 2 6 ‘. City ' FL Zip Code

. 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.

SIGNATUR ’) /(_M /%“‘""' o

urg, typed or printed nama ol registerad agent ana titla f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
i MAURO b. BRYYO , PIT Cioeee Y O change [ Addition | &
[+3
NAME - - . e, =
tae §6977 W. FLAGLER ST e SO0005 1 :'L: Sgm——5 |2
STHEEY ADDRESS STREET ADDRESS - A2 D20 L0013 4
- [y
ovs-e |l , FL A . 33(6 oirv-ST-21p g iSO (0 sk 50 (] g
e CEORG(NA CERVANTES,V r slete T . [ Change [ Addition | €
NAME MAME .
STAEET ADDAESS "(’qu W. FLAGLER ST STREET ADDRESS
avsrze | A(Am\, FLA. 33(2C CITY-ST-21P
e £ Dalete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F : CITY-ST-2P
TITLE | - [ Detete TITLE ' [ Change 7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P - . CITY- §T-2IP )
e . O Detete TmE : (7 Change (] Addition
¢ NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP o —
e . , [ Delete TILE 3 change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-ZIP

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 supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

QICNATIHIDE- @ St B,




