2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000000469

1. Entity Name

PARTNERS FOR AMERICAN VOCATIONAL EDUCATION, INC.

Feb 10, 2002 8:00 am
Secretary of State

02-10-2002 90043 024 ****70.00

Principal Place of Business Mailing Address
1180 SW 159 TERRACE 1180 SW 159 TERRACE
PEMBROKE PINES FL 3&’]27 PEMBROKE PINES FL 33027
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 52-1327303 Not Applicable
Zip ‘ Country Zip Country 5, Certificate of Status Desired $8'75 A.dditiona|
. Fee Required
" 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Régistered Agent
- B — . e - Name b, g et I e e £ o e Tm T T, v —— -

GRIFFIN, DEAN
1180 SW 159 TERRACE
PEMBROKE PINES FL 33027

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above nar?ubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

g M Depr ERIFN

/- /502

SIGNATURE
Slgnalure ped ar pnntea'name of regl nt and title if applicable. (NOTE: Registarad Agent signature raquirad when reingtating) CATE
3 9. Election Campaign Financing $5'00 May Be Make Check Payable to
FILE NOW: FEE iS $61‘25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - PCEO O Dslets TILE [ Change (2] Addition
NAME GRIFFIN, DEAN NAME
STREET ADDRESS | 1180 SW 159 TERRACE STREET ADDRESS
ory-sT-aP | PEMBROKE PINES FL 33027 Cry-si-z¢
TILE D ] petete TIME [Jchange [ Addition
NAME CASTILLO, KELLY NAME
STREET ADDRESS | 6413 WILLOW WOOD LN STREET ADDRESS
CITY-ST-2IP ALEXANDR'A VA 22310 CITY-ST-ZIP
TLE ) ’ O pelete TITLE [ change [ Addition
NAME ) SHUBERT,LORL_ ~ —. s = I NAME— = T At ek e A T e -
STReET ADDRESS | 7433 DALHOUSE ST STREET ADDRESS
CITY-$T-2IP SPRINGFIELD VA 22151 CITY-ST-2IP ]
e ST ] Delete TNLE [ Change [ Addition
RAME MOHR, ALESSANDRA NAME
STREET ADDRESS | 1180 SW 159 TERRACE STAEET ADDAESS
GITY-ST-2IP PEMBROKE HNES FL 33027 CITy-S1-2P
TITLE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP .. CITY-81-2I
TILE T Dalete TITLE [ change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an #ss, with all other like e

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i 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 | am an officer or director
of the corporation or the receiver or trustegeppowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

755 45/ B

Dty 22 s j-s5. 02

Date Daytime Phone #

CR2E037 (9/01)



