2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

DOCUMENT # K46573

STOCKBROKERS TRAINING SCHOOL, INC.

Principal Place of Businass

10850 SOUTHWEST t13TH PLACE
SUITE 107
MIAMI FL 33176

Mailing Address

10850 SOUTHWEST 113TH PLACE
SUITE 107
MIAMI FL 33176-3283

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 920054 001 ***150.00
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= City & State City & Stale 4 FEINumber  NAT APPLICABLE Applied For
! Not 2,0
. de _ | Caountry e | County . . _ - $8.75- additiona
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=§=CaifiGate of Sidis Desieg~ [

Fes Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
— FOSTER, DEWITT M Street Address (P.O. Box Number is Not Acceptable)
— 12840 SW 114TH AVENUE )
= MIAMI FL 33176
= City Y FL Zip Cade
= 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ..‘a
= SIGNATURE
= Signature, typed or printed name of registered agent and title if applicabls. {NOTE. Registered Agent signalure requirad when reinstating) DATE
- 9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Electi - .
i . Election Campaign Financin,
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 'on paign cing $5.00 May B:

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 11
TE DPS [ Delete TITLE (I Change [
NAME FOSTER, DEWITT NAME
STREET ADDRESS | 10850 SW 113TH PLACE STREET ADDRESS
_ CITY-ST-2IP MIAMI FL CiTY-$T-ZIP
THLE V1D O Gelete TME Jchange T
e | FOSTER, JUNE e L. . ) :
streer ADDRESS | 10850 SW 113 PLACE © T T K sTReETADDRESS | ) B
CITY-ST-ZIP MIAMI FL CITY-ST-21P
= | me O pelete e Clchange [
§ NAME NAME
2 STREET ADDRESS STREET ADDRESS
z 2Ty - §T-7P CITY-ST-21P
: TILE (7 efete me Ol Change [
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY- ST-2IF CITY-$T-20P
e ~~ O Detete e O Change [ '™
NAME NAME
STREET ADDRESS STREEY ADURESS
CITY-ST-2IP CITY-8T-2IP
{ TILE [ pelete TLE [l Change [ *===
t NAME HAME
| STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP CITY-ST-2P

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. | 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 cath; that | am an officer or directa
of the corporation or the regeiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

SIGNATURE: @" L5l ZIUIRERwrt M foster f/é/a? 305 222 A550
SIGNATURE AND TYPED Qff PRINTED NAME OF SIGNING OFFICER OF DIRECTOR /Datdd Daynme Phona #




