2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 13,2002 8:00 am

DOCUMENT # N98000005036

1. Entity Name

BOP TRAINING, INC.

Secretary of State

08-13-2002 90224 029 ****6] .25

AT g

Principal Place of Business Maiiing Address
1321 NW 174TH STREET

MIAM FL 33169 MIAMI FL 33162

1321 NW 174TH. STREET

2. Principal Place of Business 3, Mailing Address

UGHAREHGTMRAR g

Suite, Apt. #, elc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE| Number Applied For
. 65'0860723 Not Applicable
Zp Country . Zp Country 5. Cerificate of Status Desired ~ [] - $8-75 Additional \
Fee Required }
3 __.6..Name and Address of Current Registered Agant = .7._Name and Address of New Registered Agont VIR
Name
ﬁUBERTSON. BURNES Street Address (P.O. Box Number is Not Accep.ta?h)
1321 NW 174TH STREET
MIAM] FL 33169
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing fts registered office or repistered agent, or both, in the state of Florida,
- 3
SIGNATURE
PAARTLES N_,smnamu.mwmmmdwmmdammﬁﬂaqulcm.._ {NOTE: Registoned Agent <ignatuse required when reinstating) DATE
At --;t-'..‘.. T e
. 9. Election Campeign Financing $5.00 may Ba Make Check Payable to
FILE NOW: FEE (S “1'25 ~ Trust Fund Contribution. Added to Fszs Depaﬂmem of State ,
il
s, v e QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
e =" POC i O el e Octenge O aiion |5 ¢
HAME BURNES, ROBERTSON NAME " 2’
STREETADORESS | 1321 NW 174TH STREET STREET ADORESS &
Crv-ST-2P  |MIAMI FL 33180 ) CiTY-ST-2P Ilé.l
e \is 3 elets e Dl chenge [ Addition | 5
RAME PATRICIA, ROBERTSON NAME
i {\RLNW 4T STREET o o el ks
T em-stze ™ IAMI FE 33169 - . CITY-ST-7iP
me 18 ] O Delete me [ Chenge (] Addiion
HAME JACKSON, DERRNISHA - CRAMET = : N
STREETADORESS | 1321 NW 174TH STREET STREET ADDRESS
onY-ST-2F  IMIAME FL 33169 Ciry-sT-2P
e M O Dolets mE D) change [ Adcition ;
NAME ANNETTE, JAMES NAME I
| STREETADDRESS [1342 NW 71TH ST STREET ABDRESS ;
UN-ST-OP [MIAME FL 33147 CrY-ST-2P ]
| mme M O Detese TImLE CIchangs [ Adition '
NAME MCFADDEN, KATHY NAME ,‘l
STREET ADDRESS 1824 N.W. 75TH ST STREET ADDRESS ;
ome-st-2¢ | MAMI FL 33147 ey-s1-2» ]
TmE D O Detete TME ‘ O changs [ Addiion | °
NaE MONTGORMERY, CARRIE NAME ¢
STREET ADDRESS 11850 N.W. 121TH ST STREET ADICRESS !
onv-st-20 - IMIAMI FL 33187 CITY-51-ZP ]
12. | hereby certify that the information supplied with this filing does not Qualify for the exemption stated in Section 119.07(3)(l}, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it :
changed, or on an attachmen{wth an address, with all r like empowerpd. 3'1/' 7J’r' ?fd? ;
’ K
Ao Mé-, T _ﬂ 7/ 28/, 4o hog |
SIGNATURE: MUP (W ULEDED SDeos Lews 7/ 2805 Fo-42- o523 |
BAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFSCER OR DIRECTOR 7 ate [ Caytima Phore & 4|
I
|




