FILED

2002 UNIFORM BUSINESS REPORT (UBR] Jan 11, 2002 8:00 am
DOCUMENT # 562778 Secretary of State

1. Entity Name

CENTRC CULTURAL LATING CORPORATION 01-11-2002 90007 035 ***150.00
Principal Place of Business Mailing Address

3060 NW 91 AVE 3060 NW 91 AVE

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

VAR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0270879 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8'75 A_ddiﬁo"al
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
GIL, E[-)UARDO R. Strest Address (P.O. Box NumBer is Not Acceptable)
3080 NW 91 AVE
CORAL SPRINGS FL 33065 '
City FL I Zip Code

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 Florida.

SIGNATURE -
Siginatute, typed or printed name of registerad agent and titie if applicacla. {NOTE: Registered Agert signature required when reinstating) DATE
9. This F:lorporalitl)n is eligibte to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe‘:as
{(Segcrteriaonback) - a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME GIL, EDUARDO R. HaMIE
STREET ADDRESS 13060 NW 91 AVE STREET ADDRESS
cy-si-zp |CORAL SPRINGS FL 33085 CIiY-81-21P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE: [ Delete TIMLE . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-8T-2IP
mE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-51-21
TITLE O Getete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-1-2p ﬁ cnyrf;ﬁs

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered, ired by Chapter 807, Florida Statutes; and that my name ag#ears in Block 11 or Block 12 4

SIGNATURE: __ SIGNAT o/ /ﬁé o2

SIGNATURE AND TYPED OFKERINTED MAME OF SIGNING PFFICER OR DIRECTOR Date / Daytime Phone #

13. | hereby certify that the infarmation supplied with this filing
indicated on this report or supplemental report is true an

AY  B2EBLLO

A

Vi

CR2E034 (3/01)




