2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001512

1. Entity Name

THE SOUTH FLORIDA EMPLOYMENT TRAINING AND DEVELO

FILED
May 04, 2000 8:00 am
Secretary of State

Mailihg Address

100 SE 24D §7. STE. 2600
MEAM! FL 33131-2150

; Principal Place ol Business

100 SE. 2ND ST.. STE 2800
MIAMI FL 39131-2144

03-04-2000 90107 036 ****61.25

[

! H
Suite, Apt. #,0fc. Suite, ApL. 4, etc. DO NOT WRITE IN THIS SPACE
Ciy & Slate Clly & State 4, FEINumber Apptied For
= - 3’ o /b ‘1‘ OD i / Not Applicable
ip Country 2ip Ceuntry " orcis Do $8.75 Additional -
' o . o . ] 5. Cariificate of Status Desired [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: Sireet Address (P.O. Box Number is Not Acceptabi
KTG&S REGISTERED AGENT CORPORATION reat Address (P.O. Box Number is Not Acceplabie)
100 S.E. 2ND SV., 2ND FLOOR
MIAM 13
| 71 33131 City FL Zip Code

SHGNATURE

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.

Sighature, typed of Brirtad nune of regisiaed spen and We i applicable.

NQTE: Ragiatarad AgANt signahuta reQuizad when wginstating)

DATE

: FILE NOW: . Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e ‘/‘ D O elee THE Ocomnge 1 Addtion | 3
wie | [BRAHIM, MOHAMED @ f o e
STREET ADDRESS 27'9 N_E TQTH ST STREET ADDRESS 8
oITY-ST-2P MIAME FL 33138 CHTY-ST-2P 'éi
. TLE / D §7 otels e CdCrange L] Addition | &5
l NAME PIERRE, CHARLES NAME
STREET ADORESS | 07 NESTOTHST: -~ v S e CSTREETADBRESS | e o s e o e e, o Ao
CliY-5T-2IP _M]AM' FL 33138 CHY-S1.2P
TITLE ‘/ D :-_!D 3 skt TITLE [Jctange [ Addition
HAME FAJARDO, HUGO e
| STREETADDRESS | 279 N.E. 79TH ST. — STREET ADIRESS
©CmY-ST-ZP M:AM‘ Ft 33138 CITY-81-21P
THLE ] peiste e 3 change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADORESS
CarY-ST- 2P CITY-ST-2IP
TILE 3 pelete TTE [T Change  [_] Addition
NAME NAME
STREET ADQRESS STREET ABDRESS
CI'W-SFZIP-_J CITY-ST-2IP
L [ pelete TLE [ Change (] Addition
M . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-$1-2P

12. \ hereby certify that the infor
indicaléd en this report or suppie
of the corporation or the receiveNp
changed, or on an atigchmantyd

Rtion supplied

with this

1ot qualify for the axempﬁm%:ated in Section 119.07(3¥i), Fiorida Statutes. | further certify that the information

signature sha)l have the samie |
apter 637, i

al gffect as if made under oath; that f am an officer or director
ori ﬁé

utes; an73t my name appeass in Block 10 or Block 11 if

)
% .2/.'7‘7 00 __(30s) 919 9170

"oue

'Day\xms[’nuneﬂ

B¢



