2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006086 Apr 27,2001 8:00 am

- Entiy Namo , ecretary of State
TECHNI - PRO INSTITUTE INC. 04-27-2001 90222 006 ****§1 .25

Mailing Address

fF U~

e Ve AT ARU G AR
5453 S fedecd] Wrapos, |3635 5. Federd [frghueas
Suite, Apt. #, etc. d ! Suite, Apt. #, elc. < DO NCT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Appted For
Bovaten Béach Bovn10: bep ) 650728391 Mo Appieab
Zip Country : i Country, : - ) 8.75 Additional
g ,g ({-35‘ /O » ﬂ%h ? ,.g ?425“ ﬁﬂ/f}! MCA 5. Certificate of Status Desired O ?ee Requiredtona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HYPPOUTE, GILBERT .25?3 5 /,ﬂ/ /7[7Am/v Street Address (P.O. Box Number is Not Acceptable)
1068-ALHOANG CIRCHE 3367 ‘ % % E /
BOYNTON BEACH FL 33436— 23794 ‘ _
City F""r; Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

sianature M/ /q %&%

Signature, yped or printed name of registered agent and itle if applicable (NMOTE: Registered Agent signalure required when reinstating) l DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, [0 Addedto Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it D ] O Delete TITLE O Change T Addition
NAME JEUNE, MAX NAME
STREET ADDRESS | 1502 BARTON ROAD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-ZIP
TILE D [ Delete TILE [ Change [} Addition
NAME LOUIS-JEUNE, SERGE NAME
STREET ADDRESS | 1218 S DIXIE HWY STREET ADDRESS
CHTY -ST-2IP LAKE WORTH FL CITY-5T-2P
TILE D O pelete TITLE [J Change £ Addition
NAME ASTREE, GUY NAME
STREETADDRESS | 4009 HEATH CIR SO. STREET ADDRESS
CITY-S1-ZP WEST PALM BEACH FL CITY-ST-2IP
THLE D [ pelete e [ Change [ Addition
HAME EUGENIE, JOSEPH NAME
STREET ADDRESS | 3500 N CONGRESS STREET ADDRESS
CITY-ST-21P WEST PALM FL 33406 CITY-ST-2IP
TITLE [ Datete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [1 Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _om®o . Soneph~ ééfza/@/ \/5(:;,')42(;~9on

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd

Daytime Phong #

0053352

CR2ED37 (10/00)




