FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # S62778 Secretary of State
1. Entity Name 01-13-2003 90348 030 ***150.00
CENTRO CULTURAL LATINO CORPORATION
Principai Place of Business Mailing Address
3060 NW 31 AVE 3060 NW 91 AVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
I — AL MAVARAR IR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65_02?0879 Not Applicable
Zip | County AR lBeuty | s contificate of Status Desirsd — ] — 98.75 Additional |
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIL, EDUARDO R.
3060 NW 91 AVE
CORAL SPRINGS FL 33065

Street Address (P.O. Box Numbaer is Not Acceptable)

City ' FL Zip Cede

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS 3150.00
9. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 et rons Gt "0 g 35,00 My 2o
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME 1P O pelete TIMLE [ Change [ Addition | &
NAME + | GIL, EDUARDO R. NAME S
STREET ADDRESS | 3060 NW 91 AVE STREET ADDRESS & 3
omv-s1-z¢ v [CORAL SPRINGS FL 33065 CITY-5T-7P i
o
TMLE 3 Delete TILE ] Change  [] Addition EC) 3
NAME NAME ;
STREET ADDRESS STREET ADDRESS
 CITY-gT-2IP B o CITY-S1-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - CITY-ST-2IP
TLE [ Detete TILE O Crange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
cImY-§1-21P CITY-ST-21P
TITLE O pelete TITLE [Jchange (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2F
TITLE [ pelete ILE [Jchange ] Addition
HAME NAME :
STREET ADDRESS : STREET ADDAESS
CITY-ST-ZP ) /\ CITY-ST-2IP

12. | hereby certity that the information supplied wfth this fillhgldoes] not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reporf is true afd accufate and that my signature shali have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation or the receiver or trustee erjpoweredftolexeglute this report as required by Chapter 607, Florida Statutes; apd that name appears in Block 10 or Black 11 it
changed, or on an atlachment with an address, with\alfotier I

SIGNATURE: ___ SIGNANSAAREQUIRE Dt 1010




