2000 UNIFORM BUSINESS EEPSRT{GBR] ™

DOCUMENT # p98000047570 W FILED
e ) Jul 13, 2000 8:00 am
CENTRO QR, OSTEQPORQOSIS Y TRAUMATOLOGIA
CORP. ’ Secretary of State
- o 07-13-2000 90009 031 ***150.00
Principal Place of Business Mailing Address
1437 SwWw 1 ST 1437 sW 1 ST
MIAMI FL 33135 MIAMI FL 33135
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, efc. " DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
i Not Applicable
Zip Courlry Zip Country . 5. Certificate of Status Desired I:I ?i'gg‘ﬁ?;;ﬁo"ai
6. Nan-'l-ara::-@:Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMOR, MIGUEL A Street Address (P.O. Box Number is Not Acceptable)

1437 SW 1 ST
MIAMI FL 33135

City J FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered bffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typsd or printad name of registered agent and Itia if applicable. (NOTE. Registered Agent signalure required when reinstating) DATE

9.. This corporation.is eligible fo satisfy.its Intangible, =

<4¢> Efection Campaign Fimancing™— "~ "~ $5,00 May Be ~|

Tax filing requirement and elects to do so. =
(See criteria on back) 0O Trust Fund Contribution. | Added to Fees

1. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRESIDENT ] Delets TIME [ Change [ ddition |

NAME ¢ 2

STREET ADDRESS MIGUEL A. AMOR :::;ir AODRESS &

[

v | 9999 SW 21 ST MIAMI FL 33165 | iz i
B - r

TITLE VICE-PRESIDENT [ Delete THLE 1 change [ Addition | ©

AN LUIS R. SASTRE N

SRETADDRESS | 2455 | 67 PL (10-12) STREET ADDRESS

CITY-ST-2P HIALEAH FL 33 (S 16 CITY-5F-2IP

TiHLE O Delete TITLE D Change [ Addition

NAME NAME

STREET ADDRESS ) . STREET ADDRESS

CITY-ST-2P : T SOTY-STIP T St e e ) _

TITLE 7 Delete TME ' [Jchange [ Addition

NAME HAME )

STREET ADDRESS STAEET ADDRESS

CITY-5T- 7P CITY-5T-21P

TITLE [ Delete TITLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P 7 CITY-$1-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

fort as reqylired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ail other like ermb A

SIGNATURE: M/CVE€L A, frnor 4D G J>ofoo @Bex)SYI-97 o

SIGNATURE AND TYPED OR PRINTED NAME OF snsmfﬁs OFFICER OR DIRECTOR Date Dayume Phone ¥

13. | hereby certify that the information supplied with this filing does not qug
indicated con this report or supplemental report is true and accurate ary
of the corporation ar the receiver or trustee empowered to execute thi

— =

l



