]
.. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO100000781 1

1. Entity Name

CARIBBEAN TRAINING EDUCATION CENTER iINC.

05-27-2002 90377 01

Principal Place of Business Mailing Address
Y

15383 NW. 7TH AVE
MIAMI FL 33169

15363 N.W. 7TH AVE
MIAMI FL 33169

3. Mailing Address

|

IV

I

2. Principal Place of Business

80117435

FILED
May 27,2002 8:00 am
Secretary of State

7 ***x61.25

.

Clty

FL

Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
635-02708 47 Not Applicable
Zp Country ® Couniry 5. Certificate of Status Desired [} 38'75 :ﬂ_\ddlt|0nal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LAFORTUNE, JOSEPH Street Address {(P.O. Box Number is Not Acceplable)
15383 N.W. 7TH AVE
MIAM! FL 33188

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.

0026351

~

SIGNATURE
Signature, typed or printed nama of registered agent and titla it applicable {NOTE: Registared Agant signature raquired when reinstating) DATE
9. Election Campaign Financin,
FILE NOW: FEE IS $61.25 Trust Fund C:nlr?but\'on ; $500 May Be Make Check Payab'e o
: Added to Fees Department of State
10. OFFICERS ANC DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10 -
TITLE D O Deiete TINLE [ change [ Addition | S
=
NAME LAFORTUNE, ALINE NAME 2
STREET ADDRESS | 12998 MIRAMAR PARKWAY STREET ADDRESS §
CITY-87-2IP M|RAMAR FL 33027 CITY-ST-2IP §
TITLE D [ Dslete TITLE [JChange [ Addition | O
NAME BARLATIER, ANNE HAME
STREET ADDRESS 1810 W COLONIAL DRIVE #19 STREET ADDRESS
CIrY-ST-2IP OHLANDO FL 52804 CITY-ST-2IP
TTLE D 1 pelete TILE () Change [ Addicion
NAME DOMERSANT, RENE NAME
STREET ADDRESS | 11251 SW 20TH ST - STREET ADDRESS
CITY-57-2IP MM' FL 33025 CiTY-57-2IP
TITLE O Delete TITLE (J Change [ Addition
NAKE NAME o
STREET ADDRESS ~STREET ADDRESS
- ﬁfV;ST;ZIP Y Pp—— —— R — — e ;E'TY‘ST'HP.___ o e T _ T i e e o pa St - | R

TITLE [ peleta TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2ZIF
12. | 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 infarmation

Indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corparation or the recgfer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgp¥ with an address, with all other like, mpower -
SIGNATU . g IR 4 'y

OR Mata P




