2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # K54995 Mar 21, 2000 8:00 am
1. Entity Name S t f St t
KEY POWER TECHNICAL INSTITUTE, INC. ccretary or state
03-21-2000 90011 033 ***158.75
Principal Piace of Business Mailiﬁg Address
613 NW 7TH ST. 613 NW 7TH ST.
| FL 33136-3
MIAMI FL 33136 MIAMI FL 33136-3225 Jgaudd U0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0090 Applied Far
724 . Not Applicable
Zi Count Zip! Count i
® ouniry ® euntry 5. Certificale of Status Desired $8'75 P_«ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUSE’ DWAYNE Street Address (P.O. Box Number is Not Acceptable)
613 NW 7TH ST.
MIAMI-FL 33136 |
) City Zin Code
| FL
8. The above named entity submits this statement for the purr')ose of changing its registered office or regislered agent, or both, in the State of Flonda.
SIGNATURE
Signature, typed or printad name of registered agent and titla it apt)lica‘hls‘ {NOTE: Ragistered Agent signature required when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intanglble | -~ ¢+ _FILE NOW!!! FEE IS_-$150-00~ - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so ~ After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution. 0 Added 10 Foes
(See oriteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP b O Delete TILE [Jchange [ Addition | _
NAME HOUSE, DWAYNE A. NAME =
sTReeT a0DReSs [ 613 NLW. 7TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL ! CITY- §T-ZiP
1
Tme |.ST. . {0 Detete i3 [ change [ Addition | ¢
HAME " | 'GALIANO, ANA ] NAME
STREET AUDRESS {“613'NW, 7TH ST ‘ STREET ADDRESS
orv-s-20 ™ | MIAMI FL ' CITY-ST-ZIP
TMLE i [ Delete TILE 3 Change [ Addition
NAME [ NAME
STREET ADGRESS 1 STREET ADDRESS
CITY-ST-2IP $ CITY-ST-2P
e b O pelete TITLE [ Change [ Acdition
NAME [ _NAME e —— T
~ STREET ADDRESS ™ - - ! STREET ADDRESS
CITY-S§T-ZIP ‘ CITY-ST-2IP
TLE ' O Delete LE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIILE | 1 Delete TILE Ol change [ Addition
NAME | NAME
STREET ADDRESS Lo l;m STREET ADDRESS
CITY-ST-2IP ™ “"/} CITY-ST-2iP
13. | hereby certify that the informatiol i es ot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repert or supplg ate and that my signature shall have the same legat effect as if made under oath; thaj | am an officer or director
of the carporation or the receivg te this report as required by Chanter 60 lda Statutes; and that my name, appegts in Block 11 or Block 12 if
changed, or on an atiachmen emgowered. . : ’37I
/ eoie 5 5{ E ; —
SIGNATURE: AR | D17/ =555
EC NA?IE OF SIGNING OFFICER OR DIRECTQR [ J Date Daytime Phone #

o | ] ‘ v



