3114 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am
DOCUMENT #  PO1000091918 | ecretary of State
1. Entity Namo 03-14-2002 90074 038 ***158.75
CENTRO INVESTIGATIVO DE MEDICINA ALTERNATIVA, IN

C.
Principal Placa of Business Mailing Addrass

1835 SW 27TH AVE 1635 SW 27TH AVE. Toom e

NIAMS FL 20145 : MIAM) FL 33145

AV |

2. Principal Plage of Business 3. Maiting Addrass -ﬁ_ )
2687 5. W- RS ﬁ?c.‘mcz 2687 5.0 252 TEgescE
Sulte, Apl. #, etc. Suita, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number— - —~ ey T ‘ Applied For
M/ianys FeorR124 /7141 [CCoM 104 G5 —7/4 ? Bf;B] Fot Applicabla
2 ) Country Zi Country . S T $8.75 Additional
% 3/33 AL4r1 ~LRoE § /3% /7101 o 5. Certificate of Status Desired X[ Pos Rkt
8, Name and Address of Current Reglstered Ager 7. Nama and Address of New Reglstored Agent
e L el & P R T P Y — = -
DIAZ, PEDRO M LIAZ | Fepko M
Street Addrass (P.O. Box Numbaer is Not Acceptable)
1835 SW 27TH AVE. ')
MUAMS FL 33148 | 26877 S 25 F TEuesck -
Ci 7
] Y Hianl  Fleri  FL | PR 73
8. The above myﬂ!s this stalement for the purpose of changing its registared office or registered ag;nl. or both, in the State of Frorida.
SIGNATURE ""Z": 77; 021 ﬁ‘ AN LA ‘ 3-¢—~2
BN typed or prntea name o 180istar ad 8 genirid e ¥ Aopicable {NOTE; Regintared ASant mgnatuns feqLyed when feinstating) DATE
9. This corporation is efigible to satisty Its Intangible FILE NOW!) FEE IS $150.00 - , ) . .
Tex tifing requirement and elects to do 50. After May 1, 20602 Fee wili be $550.00 0. Eﬁz:‘izrgagﬁl?:u?:: nene (] ?Eg,?ﬁ:ﬁ?{,?
{See criteria on back) a Make Check Payabis to Department of State '
1. OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me £ . 0 Detete me : Ochange [ Akt [ S
NAME DIAZ, PEDRO M NAE =3
smeeT aoeess | 7933 WEST DR, #921 [ — 3
CITY-5T-20 KORTH BAY VILLAGE FL 33141 CITY-5T-2F ﬁ
me PD £ Deiste e Clchange [ Addition | O
NAME CEPEDA, HUGO E | RAME
streev apbress | 248 NW 108TH AVE. STREET ADDRESS
onY-ST- 1P PEMBROKE PINES FL 33026 corY-ST-20
TmE T [ Detate me OChane  [J Addition
|- . _ —|~HOLLOWAY, CARMELA . . ——— WAME -+ e s - . . . )
seetA00REss | §835 NW 8TH ST, #406 R SREET ADDHESS - e
cIry-ST-210 MIAMI FL 33128 U CITY-S51-2P
TIE v 3 osere e {Ochange [ Addition
NAME MURGUIDO, MARIO J NAME
stheEr Avoeess | 590 SW STH AVE. #4 STREET ADDRESS .
CIvY-5T-2p MIAMI FL 33130 Ciy-5T-29
TILE O pese e [J ¢hange [ Addition
NAME HAME -
STAEET ADDRESS STREET ADDRESS
civy-ST-bp " cmy-ST.zp
T [ Delwie TTME - . T ’ O Change ] Addition
NAME ‘ . = ) e - *
STREET ADDRESS -~ || sweeTADDRESS {° : :
CiTY-S1-2P : : - ) CITY-ST.7P N

13. | heraby certity that the information supplied with thie liling does nol quality for the exemplion stated Ih Section 119.07&3)(3. Florida Siatutes. | further cenify thal the information
ingicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as it made under oatly; that | am an officer or director
of the corporation of the recelver or trustae empowered 10 executa this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an altachment with an a s, with all other like ered,

A  2-9-02. 3p5. BSD~S04S

Daynme Prone #

SIGNATURE:




PIFSLN VRV FLE N PR VRNV Y B SO VR BT L - R E e Vi Y L7 ALl i
‘LA /A LA VL
. - A 1

R OV VIFY

Internal Revenuellservi

Accounts Management Divis) )
Branch I] - Tolatin Unit

Stop 751

PO Box 47421

Chambles, GA 30363

Phone 678-530.7234/7233

FAX 678-530-6156

Date: November 26, 2001

e a e ————~Employec Ydentification 0716527265 T e
'

1 4
TO: PEDRO DIAZ FAX: 305-535-5383
FROM: Accoun’s Management Division I [Pages: 1

Comtpany

i Adetin Unit

65-1149358

CENTRO INVESTIGATIVQ DE MEDICINA
ALTERNATIVA INC

Name

Company Employer ID #

Name

gompw Employer ID #
Ame

gompmy Employer ID #
ame

Company Employer ID #

Name

I(;;mnpm:ny Employer TD #
ame

Company Employer ID #

Name

This communication is intended for the sole uss of the Individual to wh »m it
iz addressed and may contaln Information that Is privileged, canfident! i,
and exxampt from tisclosurs undar the applicable law. H the roador of | his
communication is not the Intendsd reciplent er tha amploysa or sgant ' or
delivering the communication to the Intendad reciplont, you an: heraby
motified that auy dissemination, distribution or copying of this .
communication may be strictly prohiblted. ¥ you have rocelved this
communication In arvor, please notily the sender Inunodistsly i talap! one
and roturn the communication via fax at the pumber givea. Thank you .




