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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # wn36428 TR ELED
1. Enity Name BEL,MONT TRAINING AND EMPLOYMENT 'CENTER INC. ‘
: e e e 0l JUN -8 AH 9: L
- RS 4 E '
Principal Place of Business ’ Mailing Address SECH[‘T'}X%\":JH%%?D A
TALLAHASSES. FU
633 N.E 167 STREET SUITE 910
NORTH MIAMI BEACH, FLORIDA 33162 : é
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. 05/10/0', ‘QO'SB o,q \E' 70 OO
City & State City & State 4 FEI Number Applied For
65-02 7 7752 Not Applicable
o ) Countey 2 Country 5. Certificate of Stalus Desired KK Ei'gg,lﬁﬂﬁo“a'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

N KOROLLAN MEJIA :

Street Address (P.O. Box Number is Not Acceptable)

1101 BAY DRIVE

Y mramMI " FL |3%§%%

8. The above named entity submits this statem or the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
) ECTORS . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE ichelete mEe DIR L " i . ’ [ Change  fKkaddition
e EDNER JEAN N ggR-ECTOR - S —
sieeraporess | 111 N.W 152 ST. #18 STREET ADDRESS | DERICK H. ALLONG
ons2 | MIAMI FL. 33169 arvsrze | 4756 ALHAMBRA BLVD.
TLE (KDelets me DIR] DIRECTOR/ FIN.AID.SPEC.OCwge Kbgddtion
NAME BUTLER RAYMOND NAME 1lcgc5>r§8E SILgAh '
STREETADDRESS | 1 53 W1 . STREET ADDRESS N.W S5th ST.
CITY-ST-2P M".[AS!.INE‘L £2.,53 CITY-§T-2iP PEMBROKE PINES FL. 33026

_TLE, - . . e K Delota - JmE_D /,!;r__\; PINANCIEAL—ANALYS TA._i,_,,_,d_D.Chaqge _,E}Iéﬂdiﬂﬁﬂ_
NAVE HAME KOROLLAN MEJIA=. -
STREET ATIDRESS fg;gg gugEg?th AVE sweeranoress | 1101 BAY DRIVE
CITY-ST-2P MIAMI FL. 33169 ChTY-ST-2IP MIAMI BEACH, FL. 33141
TILE E@Se\ele mE QF - COMPUTER. PROFESSOR ',Ij Change  fehéddition
NAME WELCH AKUA NAME | NOEL JACK. L oy, . U
sreeraoness | 1288 NOW 27th AVE STREET ADDRESE 12864 BISCAYNE BLVD. #326
CITY-5T-21P MTAMI FL. 33169 ‘ orvsr-ze | MIAMI ".F.“—L_:' _-_3318;1 _
TLE - Xoeste me OF OFFICER T1 Change X KXddifion
HAME CAMERON JOHNSON NAME DR. MARC JOSEPH
STRETAUESS | 17000 N.W 67th AVE #325 smecTanmress | 19100 N.W 10th AVE.
CITY-S7-2P MTAMT F‘l‘l e CIy-ST-21P MIAMI FL. 33169 N
TMLE 7 Celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET AUCRESS
CITY-ST-2IP CITY-ST-ZiP

efes not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. ! further certify that the information

12. ) hereby certity that the information supplied with this filing

indicated on this report or supplemgftal iep#ft isjeue arivaccurate 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 recaiver : 2 g0 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 attachment g All other like empowered.
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clANATHIDE. / Kokou Al METiA
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