12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ed to execute this report as required by Chapter 857, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addréss. with a erike empowered.

N1 ey

SIGNATUH(E;’—%M"Q 2= HE@@ﬂuumw T3 03

su;yﬁms ANDTYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date SRt Pttt 7

-~ 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am ;
DOCUMENT # P0O0000089763 Secretary of State |
1. Entity Name 01-17-2003 90128 018 ***158.75 N
TOTAL INTERNATIONAL CAREER CENTER, INC.
Pringipal Place of Business Mailing Address
3060 W 12 AVE. 590 EAST 45TH STREET 2ND FLOOR
HIALEAH FL 33012 HIALEAH FL 33013
2. Principal Place of Business 3. Mailing Address ”Iml" I“ "m"l“ IIIN "mlll" "“l u“”lm lll’l III" ”" 'Il]
' 3 n 60 k7T 12 Avzo
Suite, Apt. #, etc. Suite, Apt. #, etc. HX CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Hialeah, Fla 65-1065271 Not Applicable
2ip Country Zip Couniry 5. Certificate of Status Desired Q( $8.75 Additional
33012 1< - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = = — e Eare— — —— -
Julio E Torrecilla
TORREC]LLA’ JULO E Streel Address (P.O. Box Number is Not Acceptable)
530 EAST 49TH STREET 2ND FLOOR ANEOD T 1D Pere
EmAY AT AY 4 w T & nve
HIALEAH FL 33013
- City FL Zip Code
L) Hialeah 33012
8. ‘The above named entity submits thi rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE. e _ Jan 03, 03
—— Signature, typed or pyﬁi nama of registered agent and title if applicabls. (NOTE: Registered Agen signature required when reinstating} DATE
T
FILE NOW!! FEE IS $150.00 . - .
; . 9. El o
it ay.1, 2003 Feo will e $550.0 oo ey $5.00 e oo
Make:Check Payable to Florida Department of State '
10.° . . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 Deiete TILE O Change [ Acdition S_
N TORRECILLA, JULIO E WA 2
stheeT ADoREsS (590 EAST 49TH ST., 2ND FLOOR STREET ADDRESS 3
CITY-§T-2P HIALEAH FL 33013 CITY-ST-2IP g
TME VP 1 Detete TITLE [0 Change  frAddtion %
NAME Gutierrez, Hope HAME
STEETADRESS | 3060 W 12 Ave STREET ABDRESS
Crv-ST-2P ferd g éah 1 33012 CITY-ST-2P
TIILE ' T ) [ Delote N Tme B e e e sEgAddtion [+~
NAME Tresurer NAME
smeeranviess (Callegos, Hernando STREET ADDRESS
cv-st-zr (3060 W 12 Ave CITY-ST-21P
e Hialeah, ¥F1 33072 7 Delaz TimE - O Change sk SkAddition
NAME Secretary NAME
STREETADDRESS | Torracilla, K aren STREET ADDRESS
CITY-ST-2IP 3060 W 12 Zf\ve CITY-ST-ZIP
TILE Hialeah, Fl1. 33012 [ pelete TILE (O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S1-21P
TITLE . [ Delete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP




