2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42411

1. Entity Name

MIAMIHDADE ALLIANCE FOR CAREER EDUCATION, INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90067 033 ****6] .25

Principal Place of Business Mailing Address
2100 W 76 ST 200 W 76 8T
SUTE 211 SUITE 211
HIALEAH FL 33016 HIALEAH FL 33016-5503
us us
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0299344 Not Applicable
i C i i i
e ountry Zp Country 5. Certificate of Status Desired | $8.75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ J— - R N ._.«.Nam_E_ ——————— e - - - e —
Street Address {P.O. Box Number is Not Acceptable
CHANEY, ROBERT K ‘ pravle)
2100 W 76 ST
-SUITE 211 o Zp Cod
HIALEAH FL 33018 v FL | “P&oe
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 Fiorida.
SIGNATURE
Slgnature, typed or printad name of registersd agent and litls it applicable {NOTE' Ragistersd Agent signaturs required whan reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 TustFund Contribution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD Delete TIMLE PD O Change £ Adaition
NAME JACK, LAURA ' NAME HUGHEY, JAN :
STREET ADDRESS | 7205 GLEN EAGLE DR sweETaooaess | 9500 SOUTH DADELAND BLVD, STE.800 |
orr-st2P | MIAMI LAKES FL 33014 omstze | MIAMI, FL 33156 -
TITLE SD [ pelete TITLE sD [ change ] Addition
NAME OVERSTREET, SUSAN NAME MONTGOMERY., :PAM
STREET ADBRESS | 7333 MIAMI LAKES DR SWEETADDRESS | 17395 NORTH BAY ROAD, STE. 205
omv-si-2¢ | piAMI LAKES. FL 33014 . cimy-st-zp SUNNY ISLES, FL 33168
TITLE 1D [ Detete TIMLE ™ g Change [ Addition
NAME CHANEY, ROBERT L NAME CHANEY, ROBERT K.
STREET ADDRESS 21m w 76 ST SUITE 211 STREET ADDRESS 2 1 O O WEST 7 6 STREET . STE . 2 " -I
ST-STZP HIALEAH FL 33016 ON-S | HTALEAH, PL 33016
TIMLE [ Delete TILE O Change 3 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : [ celete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE [ Cetets THLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directer
of the corporation or the receiver or trusiee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
- changed, or on an attachrment with an adds ith all other like empowered.
N e U Ayl N2
SIGNATURE: ___ SIGN/ZTREFArGU@esyr Gprssy ?/i/ao
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date ' Daytime Phone #



