2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000107554

FILED
Apr 22,2002 8:00 am
ecretary of State
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13. | hereby certify 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 legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trustee eeuterth‘rs-;eégprt as required by Chapter 607, Florida Statutes; and $hat my nagne appears in Block 11 or Blogk 12 i
fe:

changed, or on an attachment with an addr with all other like empo d. )
T e z /O
SIGNATURE: v S OR 3,0 %89- Joof,
Daytima Phone #

W i
P o tTeni=

T

SIGNATURE AND TVPED-OR PR

Date

ING OFFICER OR DIRECTOR

1. Entity Name X
*osk K <
COMPUTER CAREER INSTITUTE, INC. 04-22-2002 90221 017 ***150.00
Principal Place ot Business Mailing Address
860 SE 12TH STREET 860 SE 12TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address “II”II“”"“' "m "“I ||m "m m" "m "m I"I‘ mM I{I“m
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-10568 16 Not Applicable
Zip Country < Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
==MEDI} L.':RE DOW_= == —— Street Atldress (P/0"Box NOMBEr 15 Not Acceptable) =
860 SE™12TH STREET
HIALEAH FL 33010
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
Signature, typed or pfintad name of registerad agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Electi ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 0. .Eri;‘?:zniag ;:lirr?;u“::ncmg ,?dsd.e((’:l({ohgaezsae
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TINLE PTD [J Delete THLE O Change [ Adaision S
NAME MEDINA, REINALD W NAME 3
sTREET aDRess | 5080 E 9TH LANE STREET ADDRESS X c‘é
CITY-8T-21P HIALEAH FL 33013 CITY-ST-ZIP w
c
T SD [ pelete TLE Ochenge  [J Addition | G
NAME MEDINA, MERCEDES L NAME
STREET ADDRESS | 5080 E 9TH LANE STREET ADDRESS
CITY-ST-2P HIALEAH FL 33013 CITY-ST-ZIP
TILE VD [ pelets TTLE [ Change [ Addition
HAME OTT0, CRUZ-ALVARAZ NAME
STREET ADDRESS | {750 W 46ST #340 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
= NAME=—= | = e = "“.‘A;:,,-.{ e = e = e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CIY-S1-ZiP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-21P CiTY- §7-2IP




