2000 UNIFORM BUSINESS REPORT (UBR) FILED

Il 0 0 am

BDP TRAINING, INC. 01-18-2000 90150 025 ****G] 25
Principal Place of Business . Mailing Address
1321 NW 174TH STREET 1321 NW 174TH STREET

MIAMI FL 33169 MIAMI FL 331695230 00003326

2. Principal Place of Business 3. Mailing Address ”IIm" I}I ’I’l I ” |I || ||

MR

TR maAnEr

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC

City & State City & State . 4, FEI Number : Applied For
650860723 Not Applicable

Zip _COUQHV f— R, Cauntry © 1™ Certificate of Status Desired 0 $8.75 Additional

o

- Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.0O. Box Number is Not Acceptable)

ROBERTSON, BURNES

1321 NW 174TH STREET

MIAMI FL 33169

City FL Zip Code

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

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printed name of registered agant and titla if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (| Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ Deiete e PO C. [Thange [ Acditian
g ROBERTSON, BURNES e Robetsony B wiiigd
STREET ADDRESS | 1321 NW 174TH STREET STREET ADDAESS \"5;3'\ N pe VIS TS
orv-s12¢ | MIAML FL 33169 CITY-ST-2IP Miami -\ 23 aq
me . SO [P Delete TITLE { P M Thange [ Addition
e ROBERTSON, PATRICIA e Reherbson | fadricia
STREET ADDRESS | 1321 NW-174TH STREET o e e m ~STREETADDRESS { 133 | Ths d- MR ALY
CITY-ST-2P MIAMI FL 33169 CITY-ST-21P Miami i~ 33jkq
TITLE 10 L Delete TITLE TS AThange [ Additicn
NAME JACKSON, DERRNISHA NAME Saeksvn Derrnish i
STREET ADDRESS | 4321 NW 174TH STREET STRECTADORESS [ G5 ) wpa0d |14 Mgl
CITY-5T1-2IP MIAMI FL 33169 CIFY-ST-7IP taml =\ 33l b
TITLE O Delete TITLE M [ Change = Addition
NAME NAME ﬂhf\{ ‘L\p < 3“ mls
STREET ADDRESS STREETADORESS | §34j e “Mo0s 11 thon v
CITY- 5T-ZiP CITY-ST-21P Micamy: K1 33141
TITLE O Datete TIMLE '™ -~ [ change  [=%odition
NAME HAME kath & Fadden
STREET ADDRESS STREET ADDRESS | {4 4 ‘{“ Y .1 g
CiTY-57-2IP ov-stzP | Mileny E1 33180
TRLE [ Delete - TITLE Y . - [JChange  EetSdtion
NAME e NAME darre Me“h‘w\ or !
STREET ADDRESS STREET ADDRESS i?.5 0 M. VTR ek
CITY-5T-2P CITY-ST- 2P Mloagy T 3311

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

é. T !

SIGNATURE: ?WJFW@ . }- 10~ §0O T8t~ 203~ 3KE

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytne Phone #




