5

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000000616

1. Entity Narme

BASIC TRAINING DELNEFIANCE. ACADEMY, INC.

Secretary of State

05-16-2001 90043 045 ****51 .25

Principal Place of Business

1900 NW 2 CT
MIAMI FL 33135

Malling A;ddress

1900 NW 2 CT
MEAMI FL 33136

Mailing Address

LY Yw

2. Principal Place of Business

Nic Nw 10 AemwE |)

72 AEmE

VRN ARU N

Suitey Apt, #, etc. Suite,! Apt. #, elc.
'’

DO NOT WRITE IN THIS SPACE

May 16,2001 8:00 am ,

City & State , City & State 4. FEI Number Applied For

M' An t’ F,ﬂfo oA M ‘ i 650707527 Not Applicatie

Zip e - e Country . _ 4 _Zp L . _ |- Country 4 .. - .$8.75 Audditional. ..

" &. M Flo’ 04 35,, 5. Certificale of Status Desired a Fee Hequ."_aé'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name

SPANN, VINGENT ' Street Address (P.C. Box Number is Not Acceptable)

900 NW 7TH AVE

MIAMI FL 33136

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 of Florida.
SIGNATURE r
Slgnature, typad or printed name of registered agent and title i app!i::a‘ble. {NOTE: Registered Agent signatura requirad when reinstating) DATE
‘ |
FILE NOW: 9. Election Carnpaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10, CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T D 7 Delete e Blange O Adgiion | S
NAME SPANN, VINCENT NAME Y =]
STREET ADDRESS | G0 N\N,f 7TH AVE stheeT AooRess & 250 Mw ?m Avewve s
OITY-5T-ZP MIAMI FL 33138 1 CITY-ST-7P ”l]4M ) Flaﬂo& 3334 g
TLE SD - | % Dekste e Theqdwver - Drwrecror [ Change Eﬂmﬂitmn—’ <
NAME COACHMAN, BARRETT ) - ] . NAME KAREND CANRARo ZAPETIS
- STREET A0DRESS. | -G00.NW-7TH. AVE . . ||| sthesT ADDRESS L% Ww 1) SIReer
 OTREETADURESS | Yy % . v R

CITY-ST-2IP MIAMI FL 33136 CITY-§7-2IP MiA i F,,fm .
e D ¥ Delcte e Direcfoe ] Change  [Bidition
NAME ROLLE, WILBERT ME e magr T. Lvlas
STREET ADDRESS | GO0 NW 7TH AVE STREET ADDRESS 690 AMw 13 steer
CITY-ST-21P MIAMI FL 33136 CITY-ST-2IP My J
T O Delete e DicecToN [l Change  [RMfdition
NAME NAME hY ovay C HAarL&s
STREET ADDRESS I seer 200ess | J pST1  Nortt Mian AvBNvE
CITY-ST-IP ! CITY-ST-7IP Ve A A Fz,,. oA 3314 )
TITLE " 3 celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TIME O Delete TILE Veddld [J Change  Btition
NAME NAME 3" ClomE SPANA
STREET ADORESS siReer aD0REsS | M SV Adwd T A AvBJUE
CITY-S1-2F Cn-Si-ZP | vy Ant Elos104 (

12. | hereby cerlify 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 report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recejver or {1
changed, or on an attach j

SIGNATURE:

RED

to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other fike empowered.

AREOUI

{MAY B




