FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
POCUMENT # N36428  (3)

BELMONT TRAINING AND EMPLOYMENT CENTER INC.

Principal Place of Business

17800 N W 27TH AVENUE

Mailing Address

17800 N W 27TH AVENUE

FILED
Jan 22 1998 8:00am
Secretary of State

[ RIERTAAR SRR

3. Date Incorporated or Qualified

MIAKI FL 33056 MIAME FL 33056
01/29/1990
4. FEI Number Applied For
650277752 P Not Applicable
2. Principal Place of Susiness 2a. Mailing Address b as
P © 5. Certiicaie of Status Desired B/ $8.75 Additional
;I E[ _ _ ”Feg Regujred _
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
22 ;ﬂ Trust Fund Contribution Added o Fees
City & State City & State 7. Is this nonprofit corparation a homeowners association?
E E Yes |:| No o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Zl E‘ El m Personal Property Tax due June 30, [ ves O Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Atent S
81| Name o
ALEXIS, KELVIN 82| Street Address (P.0. Box Number is Not Acceptabl T
h ‘ o - .O, } ptakle)
mlligmian croso LW 13 08
. 83
' JMIRKMKR L 32027
84| City FL 85| Zip Code

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation's board of directors. | hereby accept the appdintrent as registered
T. 03, Floridz Statutes, R : -
ALy /-7-64593
~ DATE

{NDTE: Registerad Agant signatura required when relnstaling)

T1. Pursuant 1o the provisicns of Sections 617.0502 an
cifice or registared agent, or both, in the Sta;a?l«

agent. } am familiar with, and accept the obl!

tce iy ene Alexd

SIGNATURE &7
Slgnature, typed of printed name of registared agent goeRiiq if &

12. OFFICERS AND%EOHS . 13. — ADDITIONS/CHANGES OFFICERS AND DIRECTORS TN 12
e P — % 7 [T DELETE 1ATILE T ' L] ohange L] Aaditon
NAME ALEXIS, PATRICA D. s A & 1.2 NAME

STREET ADORESS WI'ST Y050 Sw 349 o 1.3 STREET ADDRESS

QITY-5T- 2P MRyl - 14 CITY-ST-ZP

TITLE VP LT DELETE 21TIILE [ Tchange ] Addition
RAME ALEXIS, KELVIN 7 P P

crvstae W oS0 L2 439 }ﬂ-u(; 23 STREET ADDRESS

CirY-ST-29 PR &=L 3 4CITY-ST-21P

THLE D LT DELETE 33TITLE —  LdChange [T Addition
N ROMA, JAMES ~ 320

smeeT AnoRess | 3380 FOXCROFT RD BLDG C APT 201 33 5TREET ADDRESS

CHTY- ST- 2P MIRAMAR Fi 34, GITY-§T-2IP

TITLE s LT DELETE 41 TILE LI Change L] Addition
HAME GHANY, CYNTHIA ¥ 4.2 NAME

STReET ADDRESS | 9630 E ELM LANE 43 STREET ADDRESS

CITY -ST-ZiP MIRAMAR FL 44 CITY-$T-2IP

TITLE D {_| DFLETE 51 TILE [Jchange [T Addition
-~ SMITH, ANGELA = s2NE

sTheeT AGDRESS | 17800 NW 27TH AVE 5.3 STREET ADDRESS

CITY- ST- 74P MIAMI FL 5.4 CITY-ST-7P

TME D [T DELETE 81 TIMLE [JcChange [T Addition
NAME JONES, AUBYN v £.2 NAME

STREET ADDRESS | 8800 SW 83 AVE 6.3 STREET ADDRESS

GITY-ST-ZP MIAMI FL 6.4 CITY-ST-7IP

4. T hereby certify that the Information supplied with 1his Tiling does nat qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. [ further certify that the infarmation

indicated on this annual report or supplementa) annual 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 diractor of the corporation or the regeiver or trustee empowered L te this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on gn attachment with an address. :

SIGNATURE:  JXELVIKIAAEXTE |

K /-7~ 194G 305 f283528

Date Daytime Phone # .

BICNATURE AND TYPED OR PRINTED NAME OF SIGNING D

CR2ED37 (10/97)



