2002 UNIFORM BUSINESS REPORT (UBR)

FILED =

DOCUMENT # 747624

1. Entity Name

. (SFCFT)

SQUTH FLORIDA CENTER FOR FINANCIAL TRAINING, INC

May 23, 2002 8:00 am;
Secretary of State

05-23-2002 90052 039 ****5] .25

Principal Place of Business

ROOM 3704-10
MIAMI FL 33132
us

Mailing Address

245 NE 4TH 8T
ROOM 3704-10
MIAMI FL 33132
us

464114

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9'1293887 Not Applicable
Zip Country 2ip Country 5, Certificate of Status Desired il $8.75 Additionat
Fee Required
Temm—r—"——=8:-Nam& and‘Address of Curreiit Registeréd Agem >——==r—a— Lo —F.- N ‘and Address. of New Reglstorad Agenta., =~ s—wmm =
Name
Street Address (P.Q. Box Number is Not Acceptable
LAGUNA, CONNIE ‘ practe)
245 NE 4TH ST ROOM 3704-10
MIAMI FL 33132 .
City FL Zip Code
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.
SIGNATURE
5 Slgnature, typed or printed name of registered agent and ttla if applicable, (NOTE: Registared Agent signatura required when reinstating) DATE
N
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTQORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
TIMLE D Delete TME {7 Change (%ddi(iun 5
NE ALEMAN, NELSON N ADLEL. 2
STREET ADDRESS | 25TH WAY ST, 6TH FLOOR STREET ADDRESS, | 9 o rufe@nd TRUST Wl( 2
om-sT-2¢ | MAIMI FL 33130 CHTY-ST-71P 700 Briceét] AVE, WIAKI,FL 3313 | &
TILE PD [ Delete TILE ap ﬂcmnge O Addition | &5 °
NAME HICKS, BETH NAME
STREET ADORESS | 200 S. BISCAYNE BLVD., STE 4450 STREET ADDRESS
CITY-8T1-2IP MlAMl FL 33131 CITY-ST-;IF‘ L e . [N
=TitE s [T Delete e [ Change  [J Addition
HAME LAGUNA, CONNIE NAME
STREET ADDRESS | 300 NE 2ND AVE STREET ADDRESS
CITY-ST-2IP MlAMl FL CiTY-8T-2ZIP
TITLE cD [ Delete TILE b Xpﬁange ] Acdition
NAME LOPEZ, ROBERT NAME :
STREET ADDRESS | 200 S BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAME FL 33131 CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ' CITY-ST-2P
12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.87(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or trustee empowered to exacute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail oth empowerad.
nr ‘ T 'ﬁ 5y =y, .
SIGNATURE: .
1



