*
.

© - (/2003 NOT-FOR-PROFIT CORPORATION

~ UNIFORM

BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am
3 Secretary of State

DOCUMENT # NO1000007811

1. Enlity Name

CARIBBEAN TRAINING EDUCATION CENTER INC.

03-03-2003 90863 042 ****5] 25

P R T 1]
. HE

~Malling Address. »m =se- ..

R

[Principal Place of Business e ey S 1 . . .
1583 NW. THAVE . Jer ciw o ASBBYNWCTIHAVE e T I NI
IM!.I_I'FL'?_SIBSV S DR Sy - WA FL 33169 : -'- oo e T TeT
2. Principal Place of Business ' 3. Mailing Address o
Sutte, Apl. ¥, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEl Number mm7 Applied For
Not Applicabla
Zip Country dp Country i . $8.75 additional
5. Cartlficate of Status Desired [ Foe Fioquired
6._Name and Address of Current Registered Agent 7. Name and Address of New Rogistared Agant
) Name . - -
) — o= R e i T e s, b e s e T P
LAF OM' JOSEPH Strest Address (P.O. Box Number is Not Acceptabia)
13383 NW. 7TH AVE
MIAM) FL 33169
City Zip Code

FL

¢ of changing its registered office or reglstered agent, or bolh, In the Siale of Florida. ) amamiliar with, and accept

{NOTE: Ragiviersd Agant signature reduirod whan meingtating)

B
S =

9. Election Campalign Financing
Trust Fuad Contribution.

>

Make Check Payable to

$5.00 mayBo
Florida Department of State

Addad to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

D O Deleta me Ochnge [ Additon | 8
LAFORTUNE, ALINE NAME :B__'
12098 MIRAMAR PARKWAY STREET ADDRESS g

CITY-5T-21P MIRAMAR A 33027 CITY-§1-2P g

me 0 O Detete me O Change (] Acdition g

NAME BARLATIER, ANNE NAME

STREET ADORESS | 1810 W COLONIAL DRIVE #19 STREET ADDRESS

CITY-ST-2P ORLANDO FL 52804 Y - ST- 2P

TmE D ] Detete L ) ) L O Change [ Adeiien {_

——[-we - | DOMERSANT:RENE ———— — — —~=—ot R U0 —-— -
- st 11257 SW 20TH ST - - B [ e

CITy-st-21p MAM FL 33005 CITY-ST- 2P

THTLE [ pewte TLE 3 Change ] Addiition

RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2f CiTY-ST-2P

TLE : O Geleta TTLE Ochange [ Addition

NAME NAME .

STREET ADDRESS STREET ADBRESS

OTY-$T-7P CITY-ST-21P

TiTLE 03 velese Tme [Ichange [ Asdition

NAME HAME

SYREET ADDRESS STREET ADDRESS

CITY-§T-2P Crry-S1-2ip

indicated on
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

SIGNATURE REQUIRED

12. | heraby carti“lz thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;'3){0, Floricda Statutes. | further certify that the information
i report or supplernental report is true and eccurale and that my signatur,
of the corparation or the receiver or trustee empowered to execiite this report as required by

@ shall have the same iegai e
apter 617, Florida Statutes;

oct as it made under cath; that | am an officer or director

al my name appears in Biock 10 or Block 11 if
T Z/

Daytime Phone ¢ h

C/

Dy
i/ .



