2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT # K54995
1. Entity Name )

KEY POWER TECHNICAL INSTITUTE, INC.

THE Sre

Secretary of State

03-17-2003 90133 024 ***158.75

Principal Place of Business
613 NW 7TH ST.
MIAMI FL 33136

Mailing Address
613 NW 7TH ST.
MIAMI FL 33136

2. Principal Place of Business 3. Mailing Address

DA AR AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65-0090724 Applied For
Not Applicable
Zip Caountry Zip Country - . $8.75 Additional
. tifi f D -
5. Certificate of Status Desired EZ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= e - —

HOUSE, DWAYNE~:
613 NW 7TH ST.
MIAMI FL 33136

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of ragistered agent and title if epplicable

(NOTE: Registerad Agen signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check‘Payab!e to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Bo

Added to Fees

10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ celete TILE [ Change [ Acdition
NAME HOUSE, DWAYNE A. NAME

sTReeT aooess | 613 N.W. 7TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-7iP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 7 palete TILE [3 Change [ Addition
NAME - e T e L e T - e NAME- ] eeneier o L T = e e = e e

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IP

TIILE O pelete TITLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inform

indicated on this report or supflemental report

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shail have the same

fegal effect as if made under oath; that | am an officer or director

of the cerporation or the receivdor trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witfsaq_address,

SIGNATURE:

‘.-_f.}i/ﬂ?' =)

h all other like empowered.

UIRED

SIGNATURE MID TYHED.&H PHID NAME OF SIGNING

OFFICER OR DIRECTOR

//gﬁs

D)ﬁime Phary

CR2ED34 (10/02)



