2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam May 01, 2003 8:00 am

DOCUMENT # N0O2000002333 Secretary of State
. Entity Name 05-01-2003 90195 041 ****51.25
PAHTNERS FOR AMERICAN VOCATIONAL EDUCATION, INC.
Principal Place of Business Mailing Address
1180 SW 159 TERRACE 1180 SW 159 TERRACE
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
R s v LR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
ﬂ /?j 9 3 & j Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
T e e L o 2 2T e e 1" mame= === - TTEITE T TTE e e TR e s
GRIFFIN, DEAN PRES. Sireet Address (P.O, Box Number is Not Acceptable)
1180 SW 159 TERRACE
PEMBROKE PINES FL 33027
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hioth, in the State of Florida. | am familiar with, and accept
the obligations of registere

ré’-——-ja e 3

SIGNATURE
{NOTE: Registered Agent signature required whan reinstating) DATE
) ) 9. Election Campaign Financing .00 May Be Make Check Payable to
FIFE NOW: FEE IS $61.25 Trust Fund Contribution. fdsded o Foos Florida Departmerl:t of State
10. T OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TITLE ~|CH, [ velete TITLE [ change [ Addition
wae - |SHUBERT, LORI - NAME
streeT aporess | 1001 N AMERICAN WAY #202 STREET ADDRESS
orv-st-ze T MIAMI FL 33132 CITY-§1-2IP
TIILE DP O Delete P TILE [l change ] Addition
NAME GRIFFIN, DEAN NAME
STREET ADDRESS | 1180 SW 159 -TERRACE STREET ADDRESS
crv-st-ze | PEMBROKE PINES FL 33027 ciy-§1-zip
TITLE DVCH - = - e 1 Detete P e mmen ot ez o . U] Change ] Addition
NAME CASTILLO, KELLY NAME
STREET ADDRESS | 6413 WILLOW WOOD LANE STREET ADDRESS
orv-st-zp 1 ALEXANDRIA VA 22310 CITy-S1-21P
TITLE DST [ Delete TMLE [ crange (] Addition
NAME MOHR, ALESSANDRA NAME
sTreet anoress | 1180 SW 159 TERRACE STREET ADDRESS
on-st-z2P | PEMBROKE PIENS FL 33027 CITY-57-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
THLE [ Delste TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustegrgmpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an i

53, with all olhe .
SIGNATURE: T MR ED 425 -2 > 2 997

CRANING OFFICER OR DIRECTOR ¥ Date Daviime Phone € w3 9= ¢

WiDRio

CR2ED37 (10/02)



