2002 UNIFORM BUSINESS REPORY (UBR)

FILED

Fd .
DOCUMENT # N97000000328 Apr 10,2002 8:00 am
1. Enity Narme ecretary of State
~IESSIANIQUE TRAINING CENTER AND INSTITUTE, INC. 04-10-2002 90025 049 ****61 25
D.B.A, CHARTER SCHOOL INSTITUTE
Principal Place of Business Mailing Address
,520 NOSTATE ROAD 7 5420 NO STATE ROAD 7
+ORT: LAUDERDALE FL 33318 FORT LAUDERDALE FL 33319
s s AR LA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
31 1539751 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | ?eae-g;jqﬁ:g’cilﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALBAUN, JOSEPH ... . . ... . o ot um e o] Street Address(P.O. Box Number is Not Acceptable) . -
520 NW 5TH STREET
HALLANDALE FL
City FL Zip Code

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

SHGNATURE

Signature, typed or printed name of registered agent and tive if applicable. (NOTE: Registered Agent signature required when reinsteting) DATE

S 9. Election Campalgn Financing $5.00 Mmay B¢ Make Check Payable to
F“"? qu' FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State

10. C o e . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

Pu-.- T e T B -
LE R O pelete TILE O change  [] Addition
NAME VALBRUN, JOSEPH . . | NAME
streer aooress | 3420 °NO'STATE ROAD 7 STREET ADDRESS
omv-st-ze | FORT LAUDERDALE FL 33319 CITY-5T-2IP

Yollh »r v o, . ™
TITLE AT e [ Delete TITLE [J Change [ Addition
NAME VALBRUN, MARYSE ' ) NAME

streer aooress | 5420 NO STATE ROAD 7 =
omv-s-z¢ | FORT LAUDERDALE FL 33319 P

| STREET ADDRESS
| crv-gt-zp

TILE 1Y . £ pelete
J-name- - ~| BAPTISTE, BETTY _

steeeT anoress | 519 FOSTER RD

i TiTLE
H  NAME

[ change ] Addition

I sTREET ADDRESS™ - v S e gt v e - . o
crv-si-ze | HALLANDALE FL 33009 GITY-ST-27IP
TITLE F . 1 Delet TITLE [ Change  [] Addition
e VALBRUN, JOSEPH " e
streer sooaess | 5420 N STATE RD. SEVEN STREET ADDRESS
orv-si-ze | FT'LAUDERDALE FL 33319 | crv-st-ze
TITLE JP ' 1 Delete TITLE Ol change  [J Addition
NAME 1VALBRUN; MARYSE - - |-
staeer aoomess | 3420°'N STATE RD. SEVEN : { sTeer anoress
crv-st-ze|'FT LAUDERDALE FL 33319 | ciry-s1-2p
TITLE 1 O pelete TITLE [J Change [ Addition
NAME PABTISTE, BETTY J NAME
streer aooress | 519 FOSTER RD. | sTReET ADDRESS
crv-st-ze | HALLANDALE FL 33009 | cirv-st-2

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: __ SosgpinvalbruniiPregident)

03/29/02 e TGRS
-

—

00307H

CR2E037 (9/01)



