2001 UNIFORM BUSINESS REPORT (UBR) May lg I%‘(}%]l) 8:00 am §

1. Entity Name
05-15-2001 90169 021 ****61.25
THE SOUTH FLORIDA EMPLOYMENT TRAINING AND DEVELO
Principal Place of Business Mailing Address
I S q
1PaPESINE STISTE=2800 2N ST STE 2600 LMY S|
MM FEs3HAE IR e HAMEEL-334 3121 dde e .
o, 650 NE 8&th Terr. 650 NE 88th Terr.
P % . . : M ossie .
P T 0 AT AT
d&‘n*gf“_{'}fma' Place of Business " Ei Mailirig Address
fEn e oo 650 NE 88th Terrace
Sue? Abt. N&c oo TITTIdcE Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, PFL 33138 s . o 311640071 Not Applicable
i C ¢ I.JJ_Z[[IJ_, D C 1 - iti
® ountry I‘!) ountry L 5. Centficate of.Status Desired O ?8‘25 A_dd(;tlonal
33138 Usa 33138 USA d &6 Hequire
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
NMame:., \lﬁn’vﬂr" e
Moharniad Ibrahi
#9765 REGISTERED-AGENT CORPORATION 650 NE B8 fﬁx e
«90-S:E- 2ND ST, 2ND FLOOR
NUAMA-FL-33131 Mi-am——FE
IWIHJ.. y £ L FL l Zip Cade
. 33138
8. The above named entity submits this statement for the purpose of changing its registered ofticd gr ‘eﬂigered agent, or both, in the state of Florida
£ ; . A ) ,
; [ R L el " s ¢ P e a . S, ”’ 2 ST
e IR oY Y IR ATAN S [IRT AT P ,/ -/ 1
smrwmu?ég Sv DRSS /E AU, i v-/ ’/ ~
! Signature, typed or prinied name of registered agent and tille if applicable. {NOTE: Registered Agent signature recuired when reinstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D T Delete TITLE {7 Change [ Addition S
NAME IBRAHIM, MOHAMED NAME =
streeT aoDress | 279 NL.E. 79TH ST. STREET ADDRESS 5
CITY -$T-2IP MAMI FL 33138 CiTY-ST-2IP It
o
TiTLE D T Delets THTLE Dl crange (] Addition | &
HAME PIERRE, CHARLES NAME
staeer4noeess | 279 N.E. 79TH ST. STREET ADDRESS
CITY-8T-2IP M[AM| FL 33138 CITY-ST-2IP
TITLE D 1 petste THLE [l change [ Addition
NAME FAJARDO, HUGO NAME
stReer aoRess | 279 N.E. 79TH ST. STREET AGDRESS
CITY-8T-21P M|AM[ FL 33138 CITY-ST-21P
e [ belee THLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P chy-st-21Pp
TILE 7] Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-21P
TITLE O belete TiTLE [ crange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this repol rsupptemema\ report s 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 corporatign or e rdceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o&%a fnent with an address, with all cther like e?npowered -
s HEP f/ In 7 In A p ‘ . _
SIGNATURE: }\ AT S A Shiot  S0s-759- 7979




