FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N95000000179 (0)

1. Corporation Name

BUSINESS ETCETEAA INSTITUTE OF TECHNGOLOGY, INC.

on e T [T

Principal Place of Business Malling Address
4355 W. 16TH AVE. 4355 W. 16TH AVE.
SUITE 207 SUITE 207
HIALEAH FL 33012-7669
HIALEAH FL 33012 3. Date Incorporated or Qualified | 3a. Date of Last Re
01/11/1885
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 1aSSoNw TI0T 6] 10680 NW T7¢T 650550756 Not Applicable
Suilte, Apl. 4, elc. Suite, Apt. #, atc. _ ) $8.75 Additional
EI # s 1o ;1 # 3‘ O 5. Certificate of Status Desired m Fee Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 May Be
23 / SAR DENS ?a] H JALEAH GAED éﬂs Trust Fund Contribution £l Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 189.032,
;' F 25 3301 ;l Ft 50] 3301 Florida Statutes Clves [ Mo
9. Name and Address of Currant Registered Agent 10. Name ang Addreas of New Reglistered Agent
a Nﬁ\e
« VILLAREAL.
SUAREZ, J 82| Street Address (P.C. Box Number is Not Acceptable)
4355 W, 16TH AVE. - [DSSONW 77 CT
SUIE 207 4 313
HIALEAH FL 33012 o ]941 " 85| Zip Code
JALEAY 6 FL

13. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, of changing Its reglstered

office or registered aggnt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appoiniment as registered
agent. | am famijar wi r’\ and accgptthe obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _JM ’ h 9" 91
re, Typed o printed nany @gislered apent and tle ( applicabla. (NOTE: Registered Agent signature required wher renstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE CPD [ DELETE 11TME CPD (O Change ] Addition
NAME SUAREZ, § 1 2NAME C, VILLAREAL
sneeranoress | 18495 S DIXIE HWY #1412 t3STREET ADDRESS | 1 OSSO N W T3 LT3 (S
oIy -51-2P MIAMI FL 33157 vacny-st2e | AL
TIHE VPD [ DELETE 21 TITLE ¥PD Change ] Addition
NAME SUAREZ, J 22NAME R: HERNANDEZ
sraeer aporsss | 18495 S DIXIE HWY #112 23STREETADORESS | IEWAS S\ DI¥IE oy I 2
CHTY-ST- 7P HIALEAH FL 33012 zaony-sT-zP | PR M IAN. £4 33V
[ T [T oELere AITME Y E] Change L] Addition
HAME SCHOP, SOBEIDA 3.2 NAME
streeranoress | 3510 SE 24 TERR $3 STREET ADDRESS
T -T- 21 MIAMI FL 33145 34.CITY-5T-2IP
e L) DELETE 41TMLE I Thange [T Addition
NAMIE 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY -ST-2P
TITLE 1 DELETE 5.1 TITLE I Change  [J Addition
NAME 5.2 NAME
STREET AIDRESS 5.3 STREET ADDRESS
City-Sr-zie 5.4 CITY-ST- 2P
TILE {1 DELETE 6.1 TLE [T Change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIIY-ST-21 64 CITY-S8T-2P
14, | do hereby cerlify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation of the recsiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears i Block 12 or Block 13 it changed, or on an attachment with an address.

oo Feb 03 1997 8:00am

CR2E037 (9/96)

S.GNATURE,_:%E; ,ng R CHRED I~ 997 (3:9)9p 7707

TYPER OF PRI B MAME OF EHINING OFFIER (OA DIRECTOR Dala Davhme Phone i aussssne




