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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

S £y
T .

Secretary of State

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Jun 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CENTRO LATINO, INC.

P94000056461 (4)

0 AR

Principal Place of Business

815 SW. 27TH AVE
L

MIAMI FL 33135
us

Mailing Address
15 SW 27TH AVE

#21
MIAMI FL DO NOT WRITE. IN THIS SPACE
us 3. Date Incorporated or Qualfieo

08/01/1994

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 915 S.W. 27 Ave 2] Same as 1 65-0506090 Not Apphicable
Suite, Apt #. etc Suile, Apt. #, &tc iti
A ‘ P §. Certficate of Status Desired D $8.75 Additional
2 A E] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23| MiaMI r Florida 28 Trust Fund Conltribution Added to Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangibie
24 33135 a UsA E;I m Personal Property Tax due June 30. Oyes o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
IVERSON, CHELA #1] Namo
L]
915 SW 27TH AVE SU'TE A 82| Street Address (P.O. Box Number is Nol Acceptable)
#201
MIAMI FL 33135 83
84| City FL 85| Zip Code

11, Pursuan to the provisions of Sections 607 0502 and 607.1508. Flurida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered
agemnt. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE ) . -
Signature, lyPed or printedd name of regirered agent and itle it apphatile (NOTE Regisiered Agenl signature required wren reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [T pELETE LATILE [T cnange T Addition

NAME I'VERSON, CHELA 12 HAME

streer aporess | 995 SW 27TH AVE SUITE A 13 51REET ADDRESS

CITY-ST- 2P MIAMI FL 14Ty -S1- 2P

TME R 21 TINE [ Change [ Addtion

NAME 22 NWME

STREET ADDRESS 23 SREET ADDRESS

TITY -51- 2 2 4CITY-5I-21P

TLE F_T OECETE 31TLE [J Change [ Aadition

HAME 32 NAME

STREET ADDRESS 3 3 STREET ADDRESS

CITY-ST-21P 34 (ITY-ST-20P

L [T pELETE 41 77LE Clctarge [T Addition

NAME 4. 2 HAME

STREET ADDRESS 4.3 STAEET ADDRESS

CfrY-51- 1P A4 CNY-8T- 7P

e (T oELETE STTE [J Change [ Agdition

NAME 5 2 NAME

STREET ADDRESS 53 STREET ADDRESS

CmY-ST-2IP PO /\ 5401%-ST-2IP

TTLE . DELKTE B, TILE [Tchange [ Adastion

HAME E\X‘AME

STREEY ADDRESS R 6.3 <NEET ADDRESS

CITY-ST- 29 i €4 CITY ST-71P

blied with thi
cntal annu

14. | hereby certify that the informat

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DNRECTOR -

ling doas nbt gpalify for the exe

Jlion stated in Section 119.07(3)(), Florida Statutes f further certify thal the information
d accurate and tat my signature shall have the same lagal effect as if made under oath; that | am an
red to execule thiskepon as required by Chapter 607, Florida Statutes: and that my name appears in

T e T T Dame Phane | OVB2045

CR2E034 (10/97)



