FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am

DOCUMENT # NO1000005078 Secretary of State
1. Eniity Name 02-03-2003 90443 001 *****¥8 75
ENID MINISTRY SCHOOL OF NURSING AND TECHNICAL TR 02-03-2003 90443 002 ****61 25
AINING, INC
Principa! Place of Business Mailing Address
VUV avrey vy
5480 N. ST. RD. 7 5460 N. ST. RD. 7
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33319
Suite, Apt. #, etc. Suite,'A&I #, otc. o T el e [] GHECK HERE'IF MAKING CHANGES
City & State City & State 4. FEl Number 65.1 128425  Applied For
L [ Nat Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENRIOUES’ ENIO Street Address (P.Q. Box Number is Not Acceptable)
5460 N. ST. RD. 7
FORT LAUDERDALE FL 33319
City ) FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name cf registared agent and title if applicabla. {NOTE: Registersd Agent signature requirad when reinstating) DATE
T --:,-: e e S | & S e, "L s vl —ar - P e T eam T e e B e, B T
.= . 9. Election Campaign Financing $5. 00 Make Check Payable to
. FILE NOW: FEE IS $61.25 May Be
H $ Trust Fund Contribution. O Added ta Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE PD [ Delete TITLE {J change [ Addition
NAME HENRIQUES, ENID NAME
sreer anoress | 3571 NW 2ND ST STREET AGDRESS
CITY-ST-2IP FT LAUDERDALE FL 33311 CITY-ST-2IP
TILE 1D 7 Detete TITLE [ Change  [_] Addition
NAME EDWARDS, MILLICENT NAME
sreev anDRESS | 3571 NW 2ND ST s STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33311 IR CITY-ST-2IP
TTE SD O] Gelets. . AL O Change [ Addition
NAME REID, WAYNE A .;}3%45
sTReeT ADDRess | 3571 NW 2ND ST STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33311 CITY-ST-2IP
TITLE D O Delete TITLE [J Change . [] Addition
NAME SIMON,- AUDLEY. . . _ ... . o foeme 1. - .
STAEET ADDRESS | 942 S.W. T0TH "STREET ADCRESS ) e
CITY-ST-2IP N. LAUDERDALE FL 33068 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-21P
TITLE O Delete TITLE [ change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blgck 11 if

changad, or on an attachmepavith an addrggs, with all other like empowered.
SIGNATURE;%[I\ SQLENTS) // f’”"'? ues }/ fo03 77 7307¢

i AT E AR TWONEE M MO A REE T

CR2E037 (10/02)



