P

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000030630 03 8UG 200 po
1. Entity Name B ] ,: 97
SOUTH FLORIDA SCHOOL OF TECHNOQLOGY, INC. . =
| e OF Spre
MLLARASSEE o i
Principal Place of Business Malling Address TR FHDA
3100 SOUTH DIIE HIGHWAY 31090 SOUTH DDUE HIGHWAY
MIAMI, FL 33133 MIAMY, FL 33133
E e s AT 0 A A R
Suite, Apl. #, elc. Suite, ApL #, elc. [3 CHECK HERE IF MAKING CHANGES °
City & State Cily & State a. FEI Number 043629117 Applied For
-, Not Appllcable
Zip Couniry i Zip Country 5, Certificate of Status Desired [ gg-:?qumd;ﬁunﬂ
6. Name and Addreas of Current Registered Agent . 7. Name and Address of New Reglstered Agent
N
STEELE, JAYNE am¢  Alfonso J. Perez

3100 SOUTH DIXIE HWY #220 Street Address (P.O. Box Number is Not Accentalie)
MIAML, FL 33133 .

283 Catalonia Avenue 2nd Floor

O% coral Gables FL H%clogz

8. The above named entity submils this statemenl for the purpose of changing its registered office or registered agent, or bolh, i the State of Florida. | am familiar with, and accept
the obligations of re .

sasmm%\\ 2/ 7[4’ 5

SiynautIBT or prinad namd of Wmm lide i appiicals. (NOTE: BouiS s el AgeniSignaire muindy whan minsiating) QATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contripution. O  Added toFoes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 11
e D [k Detere me P,S,D. ' O Ghange  FJ Adaitian
NAME STEELE, JAYME HAME Alfonso J. Perez
seenaporess | 3100 SOUTH DIXIE HIGHWAY swenantatss | 283 Catalonia Avenue, 2nd Floor .-
ow.g-zp | MIAML FL 33133 Cv-51-2p Coral Gables, Florida 33134
TILE [ Delele 1nLE VP, D O cange ¥ Additian
NAME RAME Jon Sastre
SIREET ADDRESS sigtaporess (3100 South Dixe Highway
Cire-s1-1 Lav-s1-2p Miami, Florida 33133
TLE [ oelete LE VP, D ClChnge ] Addition
::'m :‘:’m Christopher Perez
3100 South Dixie Highway

an-si-1¢ cav-s1-2IP Miami Florida 33%%3
mie [J Delete TaLE O Change [ Mddition
NAE ' NANE EIDIZIDEE.'EBBESIEI H
SHELT ADDFESS SIREET ADDRESS 3371303~-01045--003  ##53 .25 j
Civ.s1.28 LTY-§1.2p
e [ Detete e O change  [J Addition
NAME NANE
SWEET ADDRESS STREET ADIRESS
cY.s1-20 cm-sr-zp
e [ Deleee e O chenge [ Addition
HNAME NAME
STAEET ADDRESS STREET ADDRESS
City-s1-2p Cov-s1-21p

12. | hereby certify thal the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)1}, Florida Stalutes. | furiher cerlify that the information
Indicated on this repon or supplemantal report Is trug and sccurate snd that my signature shall have the same legal effect ag if made under oath; that | am an officer or direcior
ol the corporalion or the recelver or trustee empowered to execuls this repont a8 required by Chapter 607, Flonda Statutes; and that My name appears in Block 10 or Block 11 If
changed, or on an & all other like empowered. -

smumu% 5}/03/03 @f) Y76 -7¢ o0

smmnamnrm\gmmmums OF SIGNMG OFFICER OR IRECTOR Bayima Piona #

2, $/20




