FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000071569 T3 Secreta ry of State
1. Entity Name _ 01-15-2003 90229 048 ***150.00
CMC CENTRO MEDICO, INC.
Principal Place of Business Mailing Address
874 SW 8TH ST. 874 SW BTH ST.
MIAMI FL 33130 MIAMI FL 33130
2. Principal Ptace of Business 3. Mainng Address , ’"“II’ “l ll”l Ilm ||“I "N ||m "m ‘"n ”III I“’I I“II ‘I” ’ll]
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
NOT APPLICABLE Not Appicanic
Zip Country e Country 5. Certificate of Status Desired 0 $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o v ) ) T T T T T Name = B — et EESS.
+ : | '
COLAS‘ SUSANA ' Street Address (P.O. Box Number is Not Acceptable)
520 BF!ICKELL KEY DRIVE
#A:307 ‘
MIAM! FL 33134 City FL | ZipCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registered agent and (itle it applicable. (NCTE: Registerad Agent signature required when reinstatng) DATE
FILE NOW!H! FEE IS $150.00 . N .
. . C Fi
Atr ey 1, 2000 Fee wil b $35000 o 0 3500 o e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Desete TITLE [Jchangs [ Addition
NAME COLAS, CARMEN NAME
stReeT ADDRESS | 620 BRICKELL KEY DRIVE #A-307 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33131 - CITY-ST-21P ,
TIILE VP Dl peee [ e O change [ Addition
NAME COLAS, SUSANA NawE !
STREET ADDAESS | 520 BRICKELL KEY DRIVE #A-307 STREET ADDRESS
CITY-S1-217 MIAMIFL 33131 . ) omv-s-zp_ | . i .
TIMLE D O peiete TITLE , [Jchange  [J Addition
NAME ODOARDO, DENIO NAKE
STRECT ADDRESS | 620 BRICKELL KEY DRIVE #A.-307 . STREET ADDRESS
CITY-S1-2IP MIAMI FL 33131 CITY-ST-ZIP
TITLE D T Delete TITLE [ Change [ Addition
NAVE MACHADO, ESMILDO E NAME
STREETADDAESS | 874 SW 8TH STREET STREET ADDRESS
CITY-53-21P MIAMI FL 33130 CITY-ST-71P
TITLE O vetete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-21P ciy-ST-2I
TITLE [ Delete TITEE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jriie and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or frustee e werad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment wilah addreds, with al! other like empowered. -

s DES e /0 1027 ) L S —F = J=

Date Daytima Phone #
- % £ —— ™ Y e N

SIGNATURE:

e e

CR2E034 (10/02)



