2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000000469 May 04, 2001 8:00 am
1. Entity N
Ty Nare Secretary of State
PARTNERS FOR AMERICAN VOCATIONAL EDUCATION, INC. 05-04-2001 90021 014 ****70.00
Principal Place of Business Mailing Address ’
1180 SW 159 TERRACE 1180 SW 153 TERRACE _ o
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 b
us Us
R ST IR R
Suite, Apt, #, ete. Suite, Apt, #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
52—1327303 Not Applicable
Zip Gountry 4o Country 5. Certificate of Status Desired K ?i'ggalﬂ?:éﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFIN. DEAN Street Address (P.0. Box Number is Mot Acceptable}
1180 SW 158 TERRACE
PEMBRGKE PINES FL 33027
City FL Zip Code

8. The above named entity gubmits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florigda.

SIGNATURE 7
Signfflure, typed or printed name of{eg{slerWﬁl[e if appiicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PCED O Delete THLE [C]Change [ Addition

NAME GRIFFIN, DEAN
STREETADDRESS | 1180 SW 159 TERRACE
ciry-ST-2IP PEMBROKE PINES FL 33027

NAME
STREET ADDRESS
CITY-ST-ZIP

CR2E037 (10/00)

NAME AELL CAST/HLy
STREET ADDRESS | 398 TORTITA-LANE STREET ADDRESS | ) 473 Wikpw wWed D An
orry-St-2p PIFFSBURGH PA-15244 '

ST\ BAEXANPpRIA VA, 2232
TITLE ~B- K Defele TLE D/gecro CIcharge @ stin
NAME NOGWALEACE-

NAME Ayf/ THATES 7
STREET ADDRESS | w5823 BEFAY-EANE SRETADESS | )y 3 B DPLAO @5 € F7.
STCST-IP | AUSHN-AZB595

TILE D Xoeme | TITLE ﬂ/)fﬁ(?"& p 4 [ change  {gdRddition
e sDOREN VINGE ™
{ CITY-ST-2IP ,If/fW4/‘/ﬁ‘0 e, 22 /5‘/

TITLE i Xneme TILE O change T Addition
NAME “PENNAAHTH-NEL NAME

STREET ADDRESS LS8 BREENWEETPST STREET ADDRESS

CTY-ST-ZIP WWO CITY-8T-ZiP

TITLE ST [ Delete TILE [JChange [ Addition
NAME MOHR, ALESSANDRA NAME

STREET ADDRESS | 1180 SW 159 TERRACE STREET ADDRESS

anv-s-2» | PEMBROKE PINES FL 33027 urr-sr-2p

TITLE 1 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2/P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){!}. Florida Statutes. 1 further certify that the information
indicated on this report or supplermentalfeport 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 de empowered 10 execyte this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment withyén, agldresg, with all other |6 empower&d.
SIGNATURE: . [—P5—Poo [ Zp 4372 &
d WNG OFFICER OR DIRECTOR Date Daytime Phare #




