2000 UNIFORM BUSINESS REPORT (UBR)

EmigNeme Feb 01, 2000 8:00 am
BEACON CAREER INSTITUTE INC. Secretary Of State
02-01-2000 90126 010 ***150.00
Principal Place of Business Mailing Address
2900 NW 183 STREET 2900 NW 183 STREET
MIAMI FL 33056 MIAMI FL 33056-3534
MU UG RV A
S4mé /MG
Suite, Apt. #, etc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2409548 .
Zp Country e Country 5. Certificate of Status Desired | ?8'75 Additional
o8 Required
. __ 6. -Name and Address of. Current. Registered Agent—= — - - - — - .. 7:°Name and Address of New Registered Agent ~—~ ~ ™ ~°
Name
L4ame
ALEX!S! KELVIN Street Address (P.O. Box Number is Not Acceptable)
4050 SW 139 AVE
MIRAMAR FL 33027
City FL Zip Code
8. The above named entity su this staternent for the purpose of changing its registered cffice or registered agent, er both, in the State of Florida.
SIGNATURE (ad /-5~ 3000
Signaty'e, 1v] me?’regislarad agant and tils f‘ﬁpplicﬁbla. o (NOTE: Registarad Agent signature required when reinstating) DATE
9, This'corporation is eligible to safisfy its Intangible |- FILE NOW!!! FEE IS $150.00 lection C. R
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ‘El'r3;::lgzndagfn?:—?;uggn:ncmg 0 dedOO May Be
i . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
L B IR O Delete TITLE O change [0
NAME DONAWA, PATRICIA RAME
STREFT ADORESS | 4050 SW 139 AVE STREET ADDRESS
omv-sT-2F | MIRAMAR FL 33027 CITY-ST-2IP
1ITLE D (7 Detete THLE - Jchange [ -2
NAME ALEXIS, KELVIN NAME ‘
STREET ADDRESS | 4050 SW 139 AVE STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33027 CITY-ST-2IP
e T [pr——— - == e fme - [ e o
NAME Gl Y NAME
STREET ADDRESS R STREET ACDRESS
CITY-ST-2IP 025 CITY-ST-21P
TLE 0 O Delete e CChange "™
NAME JAMES, ROMA NAME
STREET ADDRESS | 3380 FOXCROFT RD., C-201 STREET ADDRESS
CITY-ST-7IP MIRAMAR FL 33025 CITY-ST-2IP
TITE . £ Delete TILE [COchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [Ochange [0
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplementa; 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 corporation or the receiver or trusiee empowered (o execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 17
changad, or on an attachment with an address, with all other like empowered. :

its=CUly

AME OF SIGNING OFFICER-6R CIFEC IR~

§ . e (-
SIGNATURE AND TYPED OR PHINTED N

SIGNATURE:

Daytime Phona ¥




