FILE NOW: FILING FEE IS $61 25

( 'NONPROFIT 3} i~ i&‘_ FLORIDA DEPARTMENT OF STATE
CORPORATION f/rr-ﬁ . Katherine Harrls’
ANNUAL REPORT s% e N gz Secretary of Stat

b

DIVISION OF CORPORATIONS

T VR

| 1446 1999
 DOCUMENT # N‘?;oooooor?‘?

1. Corparation Name

BUSINESS ETCETERA INSTITUTE OF TECHNOLOSY, /NC/ BE-IT

Pnnmpal PIaCE, o! Busi n&ss

A750 W 68 ST H 229
Hiawean, ¢t 33012

2. Principal Place of Business

2 Q750 W &8 ST #22‘?

Suite, ApL. #, elc

n| S¢rre 229

Mai'ing Address

275D W 68 &1 #229
HHALEAH, CL 33012

2a. Matling Address

2| Z7TSDW6E ST

Suite, Apt # elc

x| # 229

City & State ) City & State
| HIALEAH , FL jal Hzmsnu FL
le Country Country
24] 33012-”_777 [os] s 2gj 330!6 [s0] CLSA
L. 9 Name and Address of Currenl Regustered Agent _ _
C.VILLAREAL 81| Name
10§50 NWw 77 CT
#eRlenw, K 33000 ®

84| City

ageant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

10. Name and Address of New Registered Agent

82| Strest Address (.0 Box Number is Not Acceptable)

117 Pursuant to the provisions of Sactions 617 0502 and 6171508, Fiorida Statules, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the carparation’'s board of directors | hereby accept the appoinlment as registered

SDDQDEPEBDBBM~E
~113/30.99--01028~-0031
13| 5 SxEx] 22,50

3. Dale Incorporated or Quatifed

tinl9s

4. FE$ Number

bS-055075¢

5. Cerifcate of Status Desired

Apphed For

Not Apphcable

. $8.75 Addihanal
[‘/ Fee Required

[ $5 00 May Be

Added to Fees

6. Elecban Canipaign Financing
Trust Fund Contributien

FL

\ 5’1 Zip Gode

SIGNATURE : o
Slgr.a\ ire, t,pﬁd o pmm:d name ol ey vitured ago it and t aw;lu abie (NOIE Hegstegd Agert s grmbane mequined whee renstatirg)y CATE

I ~ OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFF ICERS AND DIREGTORS IN 42
e ) C:Pﬁi . " [CYoeeETE T1TILE [ I(,hamge L |AdJnlnon
Na C. VILLARERL 12 HAne
swmeeTrooress] TS0 W oF ST * 229 13 STHFT | ADDRESS
avsize | HIALEAH, £ 33DI _ TAGTY-ST-ZF o
TTLE JPbh [ | DELETE 24 TITLF [ 1Change [ VAzdion
NAME R. HERNANDEeZ ZENAE
STREET ADDRESS IS0 W bt ST 229 23 STREET ADORTSS

Lgrr L %l o 2 4TITY 8170
T [} DELETE A1TILE {.1Change { | Additon
NAME scﬂo? SOBEI bﬂ 32 NAMIE
STREETABLRESS| ) 7 &0 W L ST =229 33STREE | ADDRE S5

| orstze | MO ALEAW, Ft 330G e e oSt ze o o
TITLE L DELETE A1 T [ 1Cnarge {1 Addton
NAME 4 2N8ME
STREET ADDRESS A3 STRETT ADDRE S5

] CiTY-sT-2R 0 . o . q4cv.-sr.200 . L — .
TITLE L] DELETE 51TILE TIChange  []Adduon
NAME 6 2 NAKE
STREE [ ADDRESS §3STROET ADDRESS \(/ (‘
CTY-5T. 260 54CITY.S1-2IP % ’\

B Choetkte ferme o ' [ fChange [ |Addion
NAME 62 NAME
STREET ADDRESS £ STREE T ADDRF S5
| orr-sr.2e §4CTY-ST.29 I

VAT hereby certify that the information supplied wilh this fmng does not quahfy for the excmp'uon stated in Section 119, OT(S)(n) Flanida Statules. 1 further cemfy that the infarmation
indicated on this annual report ar supplemental annual report is true and accurate and thal my signaturs shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation of the receiver of rustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if ghanged, or on an allachment with an address, with all other like empowered

SIGNATURE:

3/AY/? 9 (305)556-3359

Dayhime Phone %

CR2E037 (11/98}



