FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

______ 1997
DOCUMENT # P94000056461 (4)

1. Corporation Name

oo o e Secretary of State

DWISION OF CORPORATIONS

CENTRO LATINO, INC.
Pringipal Flace Of FUSIngss Mailing Address . ' m"“’ "I |||" III" Ilm "m "m Ilm Iml lml Iml I“II ml ‘m
CENTRO LATION ING 915 8W 27TH AVE
A s B
MIAM! FL 33135 MIAMI FL 331354609 ‘ ‘
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
. 08/01/1994 |
2 Pericipal Fiaco of Busnoss 2a, Maiting Addrass 4, FEI Number ' |Appliad For
121] \ _,_S.Jﬁ&m@ S\R‘QA, ‘i_ W __Noi Applicable
! S #. et Suile. ApL #, et 5. Corificste of Status Dosireg [ $B-7 9 Additonal
[22 N . Eﬂ Feae Required
v & State City & Stale 6. Elsction Campaign Financing $5.00 May Bo
— . . o - y
[?il\c&\ﬁm,_&'\ 12} 3( R] Trust Fung Contribution O Added 10 Fees
| 2ip Country Zip Country 8. This corporation has liability for Intangible ax under 8. 199.032,
241 37:.!\03{ ;—51 ‘Q 5@\ ;ﬂ _ST)] Florida Statutes Oves [)no
4. Name and Address of Current Reglistered Agant 10. Namo and Addrass of New Reglstered Agent
VERSON, CHELA 8] Neme |
815 SW 27TH AVE SUITE A } 82| Streat Address (P.O. Box Number is Not Acceptabla)
A~ ‘
MIAMI FL 33135 (%]
84| City FL 85| Zip Code

11, Pursuant to the provisions of Geclions 607,0502 and 607. 1508, Florida Statutes, the above-riamed corporation submits this statoment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmdiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

] '(-"x_»;fr;EL;-i";a;'E‘_'B";J'gw(sfa'n;ﬁ";é;ﬂ;\-u bile if Bpplicabis (NOTE: Registerad Agenl sigralura required when reinsigting) DATE

12. ’ OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE L T DELETE LTTNLE ] Grangs ] Addition
NAME IVERSON, CHELA 1.2 NAME
s aopniss | 915 SW 2TTH AVE SUITE A 1.3 STREET ADDRESS
OITY-ST- 2P MIAMI ﬂ:_w__ SR ( 14 CITY- 51- 2P :
VNE 0 ecere 21 TITE - [J Change 1 Adkition
HAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
oSt 2 40TY-SI-2P - ‘
e T T DELETE 31 NIE T changs [T Adaltion
NAMI 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5)- 2P 34.CITY-§1-21p ‘
TLF 1] peLEre L1TIRE LF Change L Acdition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2p 44 LITY-ST-2P
it L] oecere 5.1 TME T JChange ] Addition
NAME 52 HAME
STREE) ADDRESS: 53 STREET ADDRESS
_Lrysear (\ 54 I7Y-§T-21P
ML | BT 61 THLE T Crange  LJ Addition
NaME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
oesezae | 6.4 CITY-51- 2P

14. 1 do hereby cerdly d willi this filing does nol quality for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the
information indhcate hopphmental annual report is true and accurate and that mi signature shall have the same lepat effect as H made under cath; that
lam an offiger o clird of thg cidoration or Kie gaceiver or fustee empowerad to execute this repart asyequired by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 oNBf: nged. or oy gn ellachmal with an address.

CCuda TGN Woa- O LY Wp3

-, yajB- 1)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Frone 4
0185500

SIGNATURE: ..

Lo FLORIDA DEPARTMENT OF STATE | May 02 1 99 7 8 : O Oa'm

CR2E034 (9/96)



