2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000086859 Jan 17, 2001 8:00 am
it Secretary of State

0165345

SOUTH FLORIDA INSTITUTE OF TECHNOLOGY INC. 172001 900 005 el 55 75
Principal Plage of Business Mailing Address
2141 SW 18T ST, 41 W 18T ST. 7 _
#104 #104 2 bULJIV
MIAML FL 33135 MIAMI FL 33135
Suite, Apt. #, etc. Suite, Apl. #, etc. D3 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0787543 Applied For
Not Applicable
Zip Country Zip Country - . ; $8.75 Additional
5. Certificate of Status Desired ﬂ Poe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
g!‘gfns"slgys'?s.r. - Tt : - - Street Address (P.Q. Box Number.is'Not Acceptable) -

MIAMI FL 33175

City FL | Zip Code

B. 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
Signature, typed or printed name of registered agent and ttle if applicabla. {NOTE: Registerad Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and e'ects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:zzi'(;:fdag;’;ﬁ’guzz‘:”m”g 0 f?d'e%‘fo"gife
(See criteria on back) O Make Check Payable to Depariment of State ' i
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TMLE B Change [l Addition
NAME CORDOBA, RAFAEL NAME g Jvio ) ACER
stheet aoress | 5481 SW 144TH AVE. STREET ADDRESS | 12 § 40 5.1} 43 pNNEH 2765
CITY-ST-Z2IP MIAMI FL 33175 CITY-ST-2IF Hloag  Fo 335: Y5
TITLE VPS : O neiste TITLE 5 [J Change B Addition
e INCER, SILVIO NANE TermA KELLEY
streeT aDoRESs | 3810 SW 125 COURT ’ srestaoDiEss | 20 1 6 t,«V 1s Tn ét—rf # red
CITY-ST-21P MIAMI FL 33175 CITY-ST-2IP ~Mvgowa ‘ i =3 /2%
TITLE D 7 etete THLE [ Ctange [ Addition
HAME INCER, SILVIO NAME
streeT anoaess | 11431 S.W. 7TH YERRACE #104 STREET ADDRESS
CITY-ST-2IP MIAMI EL 33174 CITY-ST-ZIP
STIE — ce e . U eete - THiE o i - B [ Change [ AddmOn
NAME T e T - TSI e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-21P
TIMLE . O Delete TTLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-21F CITY-ST-21P
TINLE [ alete TILE [ change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L /| omv-srze

13. | hereby certify that the information supplied with this filin § does not quajfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplementai report is trug accurate angfthat my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd 1o execute thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with pll other like emyowered.

SIGNATURE: 51,\410 I\Acuit P I-04-0\ /%0‘5\644 205D

INTED NAME\GE/SIGNING OFFICER OR DIRECTOR Dara #Aoaytime Phone 4

CR2E034 (10/00)




