2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F980000043

1. Entity Name

87

NATIONAL INSTITUTE FOR TELECOMMUNICATIONS EDUCAT

Secretary of State

05-14-2001 90077 037 ***158.75

Principal Place of Business

Malling Address

2501 DAVIE RD. 2501 DAVIE RD.
SUITE 230 SUITE 230
DAVIE FL 33317 DAVIE FL 33317

2. Principal Place of Business

3. Mailing Address

AR A AT

Suite, Apt. #, etc.

Suite, Apt, #, otc.

DC NOT WRITE IN THIS SPACE

City & State ~ City & State 4. FEI Number Applied For
650796356
Not Applicable
Zj i it
P Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= L —0 . . s e e -+ Name ™' C s — ..
. S0E A, Sy,
! Street Address (P.0. Box Number is Not Acceglable) -
250\DAVIE RD SUITE 230 291 AViE B, % A30
DAVEE FL 33317 )
City Q . Zip Code
Auvie FL | £2217
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.
SIGNATURE “&'\ Lk \&D:EI \‘()\

Signature, typad of printed nama of registered agent and litte i apph}able.

{NOTE: Registered Agant signature required when rainstating)

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do sc.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE CCED ([ Deleta TTLE Jchange [ Additicn
NAME KRAVITZ, PAUL NAME
STREET ADDRESS | 4320 NW 101 DR. STREET ADDRESS
CITY-ST-21P CORAL SPR|NGS FL 33065 CITY-S1-2IP
TMLE CP [ Defete TILE O change [ Addition
NV LOUNSBURY, VIVIAN C N
STREET ADDRESS | 4829 NW 1 WAY STREET ADDRESS
CITY-8T-ZIP CORAL SPR'NGS FL 33076 CITY-ST-2IP
TITLE VD _ O Delete me O change [ Addition
e TLOUSBURY,ALAN — = - D K -
STREET ADDRESS | 429 NW 1 WAY STREET ADDRESS
CTY-ST-27P CORAL SPRINGS FL 33076 ory-s1-2
TITLE VD [ Deiete THLE [ Change [ Addition
Nk MARTORELLA, MARIO Nave
STREET ADDRESS | 5530 SW 90TH TERRACE STREET ADDRESS
CITY-ST-ZIP COOPER CITY FL 33328 CITY-ST-ZiP
TITLE 1T Qé H‘S ORER. J pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS g_gg \ﬂ %%Uégm gjﬂ‘ ﬁcgst‘) STREET ADDAESS
CITY-ST-ZIP “ AVIE LBl AR 'l‘( CITY-ST-2IP
TITLE [0 telete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowerad tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1

changed, or on an attachment with an address,

¢ith all other like empowered.

(%16@?@,0

Daytime Phone #

<& AR SHITH

EERASOLRLE A

L]

Data

SIGNATURE:

fa“g!OI

May 14, 2001 8:00 am

CR2E034 (10/00)



