FILED

" 2003 FOR PROFIT CORPORATION Jun 11, 2003 8:00 am
UNIFORM BUSINESS REPORT (UER) Secretary of State
1D :9 CNUMENT # P00000066537 L fe3m 06-11-2003 90060 004 ***158.75
niity Name
INDUSTRIAL TRAINING CENTER, INC.
Principal Place of Business Mailing Address
18978 NORTHWEST 57TH AVENUE PO BOX 1741457
SUITE 108 HIALEAH FL 330174157
MIAMI LAKES FL 33015 us
2, Principal Place of Business 3. Mailing Address
MO8 Mu) I ST .
Suite, Api. #, e1c. Suite, Apt. 4. etc. (R CHECK HERE IF MAKING CHANGES
Ciy&State ~+ o - | City &Sae~ - . e 4, FEI Number - . Appiled For
Ovin ¢ Z 65-1032819 " T |NotApplicable
?%3 655 | CW&DGM - \_j'i__ | Country 5. Certificate of Status Desired B} fg -nr?q Additonal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent T i
Name .
%EGEL & UTERA' PA Street Address (P.O. Box Number is Nok Acce!:)'lable)
CORAL GABLES A 33134
. Clty FL [ Zip Code

8. .The above named entily submits this statament for the purpose of changing its regisiered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
- the obligations of registered agent.

. P \

~ SIGNATURE :
X ,“.I T Signatume, iyped or printed rauna of regisiened apam and bie I applicabie tN'DTE"‘.' Apant requUred win rei ing) DATE
" FILE NOWIl FEE 15111050 .00, A 9. Election Cempaign:-Financing - $5.00 Moy e
‘ Aftsr May 1. 2003 Fee wll 8550 00 Trust Fund Contribution, a Added o Fees
Make Check Payable 10 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE PsD O petete ™me Po0 - Eletange [ Addltion
wue’ | LORA, ERNESTO HAE LoCH | BERNNS
smeet ADovess | 18978 NORTHWEST 57TH AVENUE smeraoess | 5U0S W 15D TRY ¥ 106
ov-si.ze | MIAMI LAKES FL 33015 sz | ey L 33 014
TifE V1D 1 peime e YT E3emnge [T Addition
NAME LORA, BERKIS ° NAME LoCAh, BEe S '
smeer anoeess | 18978 NORTHWEST 57TH AVENUE smeiowess |60 oS us 159 TEr B 06
emv-s-2 | MIAMI LAKES L 33015 OS2 | YVAGAY °7_, 3% m\{
e~ i~ —- e e o Doty ~—f THE o e -« —DOcrange.. [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CIfy-ST-2P CiTy-51-21P
ALE . ) Olpets 8 e S T o (L Abdilion
A= nane= A NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP . CIrY-S1-2p
TIME O petsta TME DOchange [ Adition
HAME NAME
STREET ADDRESS — - STREET ADDRESS
CITY- ST- 7P ! ' : CiTY-ST- 2P ,
mE * ’ " O oeee TME Ochange [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P omy-ST-7P

12. | hereby certily that the iInformation supplied with this filim g does not qualify for the exernption stated in Seclion 119.0%(3Xi), Florida Statutes. | further cartify that the informatlon
indicated on this raport or supplemental raport is ue and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am an officer or director
ol the corporation of the receiver of lrustee empowsrad 1o execuls this reposras reqingd by Chapter 607, Florida Statules; and that my name appsars in Block 10 or Biock 11 if

changed, oronanaltachm ke grpowerfd.

SIGNATURE: SU@ME:; :

Nl'I'UﬂE ANDTYPED OR PRINTED HAME OF SIGNING OFFACER OR DIRECTOR Datm Oaytima Pcne. &

CR2E034 (10/02)



