FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Aug 08, 2002 8:00 am

DOCUMENT #  F09733 Secretary of State
. Entity Name
SOUTH FLORIDA TECHNICAL INSTITUTE, INC. 1/ 08-08-2002 90092 012 ***550.00
Principal Place of Business Mailing Address
1 NE. 19 8T. 1 NE. 19 8T.
SUITE 300 SUFTE 300
MIAMI FL 33132 MIAMI FL 33132
- - IR MREIAR AR RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-2330359 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- : Narme '

MARTEL' FRANK X. Street Address (P.Q. Box Number is Not Acceptable)

12929 S.W. 60TH AVENUE

MIAMI FL 33156

City FL Zip Code

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

SIGNATURE
s Signature, typad or printed nama of registerad agent and titte it applicabla {NOTE: Registerad Agen signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $550.00 ) - )
Tol ling roquitemant and elects i After September 13, 2002 Fee wil be §750.00 | 'O Seoton Campagn fnencing -+ $5.00 uay 8o
{See criteria on back) X Make Check Payable to Department of State rust Fund Gontidution. dded to Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ST [[] Delete TITLE ST [ change {0 Addition
NAME MARTEL, FRANK X. NAME MARTEL, FRANK X.
STREET ADDRESS | 12928 S.W. 60TH AVENUE sReeTanDREss | 12929 SW. 60 Avenue
CITY-ST-7P MIAMI FL 33156 CITY-ST-2P Miami, FL 33156
TILE v [ Delete TITLE [J Change  [] Addition
HAME BROWN, MARJORIE L. NAME
sTReeT aooress | ONE NE 9TH ST, STE #300 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33132 GITY-5T-2IP
TITLE e — Ooetee . gome | N — [dChange [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADCRESS
CITY-ST-ZIP R CITY-ST-ZP
TILE ‘ . O pelete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ Delete e ] change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O pelete TTLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funher certify that the information
indicated on this réport oreliPplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation r the giver or ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an it ght with & s, with alt othey likgempowered.
SIGNATUREZL #2217/ M@Uﬁmﬁ@& MARTEL July 29, 2002 305-576-0326

SRGNATUFE AND'TYPED dg PHINTED Nﬁﬁﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(LY NIV V)

uw

CR2E034 (4/02)



