FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P02000061389 Secretary of State
1. Entity Name 03-19-2003 90154 019 ***150.00
CENTROS ASISTENCIALES CORP.
Principal Place of Business Mailing Address
16300 NE 19 AVE STE 235 16300 NE 19 AVE STE 225
N &iAMI BCH FL 33162 N MIAMI BCH FL 33162
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
O2~o6luzy|z. Not Applicable
Zlp Couniry ’ Zip Country 5. Certificate: of Status Desifed - D o -58'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"= cHUARZER ALBERt0

SCHVAHZEH' ALBERTO Street Address (P.O. Box Number is Not Accefbtable)
10295 COLLINS AVE #325 -
BAL HARBOR FL 33154 6300 NE |9Y¥ pge 4 235

YN LM BOALH FL Z‘A%c%e 1l 2.

8. The above named entity submits this 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 abligations of registered agent

SIGNATURE m _ ALBERKD SCHUARTZ ER . 3[1jo=

Signature, Iyped or printad namMWMapnlicab\s. {NOTE: Registered Agant signature required when reinslating) ¥ DATE

—
v 4 FILE NOWIl FE'J;E IS $150.00 ) o

T 9. Election Campaign Financing $5.00 May Be
. y Bé |
3 e,.ﬂe" May 1, 2003 Fe? wift be $550.00 Trust Fund Contribution. O Added to Fees
Make. Check Payable to Elor;d Department of State

10. .0 - + OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - - | DP I O pelete TITLE DP M(}hange {7 Addition
e - oy RTo

NAME SCHVARZER, ALBERTO NAME SLHUARZEE . A:;EB 14 ras

sfreey anovess | 10295 COLLINS AVE #325 sresTacoress [163 00 NE 1972 fue #

orv-st-ze | BAL HARBOR EL 33154 CITY-ST-ZIP Nk FL 23162

JMLE ’ ; T Gelete TALE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P . o ~- . Fomvsrze e e

TITLE 2 oelete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2i7

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

o,

Sl

et

SIGNATURE:

= £ SehuARZR 3117]03 8o 9u7-0631

= U R
A PRINTED NAME O SIGNING OFFICER OR DIRECTOR pREY 0 By w-t { Date ~ Daytime Phone #

SIGNATURE AND TYI

&
R}
g
g
R

3
=

CH2E034 (10/02)



