2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90236 033 ***150.00

DOCUMENT #  P02000030630

1. Entity Name

SOUTH FLORIDA SCHOOL OF TECHNOLOGY, INC.

Mailing Address
3100 SOUTH DIXIE HIGHWAY

Principal Place of Business
3100 SOUTH DIXIE HIGHWAY

MIAMI FL 33133 MIAME FL 33133 .
2. Principal Place of Business 3. Mziling Address ”lmm m "HI ”I” "m "‘” "m "'" m" mll m" ”m "" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. F r _ Applied For
(HH0797%1] T e
Zi 1 Zi t ~ - i
' Country ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T 6. Name and Address of CUrfent Registered Agent 7. Name and Address of New Registered Agént
Na

" IANME <stErE

CORPORATION SERVICE COMPANY

Strect Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET r%iieoess %OM ebfxciETCCEpa e 2500
TALLAHASSEE FL 32301

City ALY FL [ Z® Coéel 232,

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ [/03

7 pad

(NOTE: Registered Agent signature required when /ainstating)

/ﬁ)&ure. w?lyorfnrimed name dFrefistared agsat and tille it applicable.

e E NOWIN FEE IS $150.00

9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc::\trigbution ° fiigjoto'\gae};sa °

Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D ] Delete TILE [ change ([ Addition
NAVE STEELE, JAYME NAVE
STREET ADDRESS | 3100 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP MIAM! FL 33133 CITY-ST-2IP
TITLE ] Delete TImE [JChangs  [] Addition
NAME NAME
STHEET ADDRESS - STEEET ADDRESS
CITY-ST-2IP CHY-5T-ZIP -
TILE [ peiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TLE [ Delete TITLE [T Change  [] Additien
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZIP CITY-81-2IP
12. | hereby cerlify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or_suptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpoeration or the /&ceive echts.execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment piner like empowered, . ]

Tl AU / Yo
SIGNATURE: LA RED / 6@/
ED NAME OF SIGNTNG OFFICER OF DIRECTOR Late 7 Daytime Phone #

CR2E034 (10/02)



