- ’ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P0O0000107554 ecretary of State

1. Entity Name 04-04-2003 90141 021 ***150.00
COMPUTER CAREER INSTITUTE, INC.

Principal Place of 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 ‘ lll“"l m "'” Il‘“ "m II”| IMl "I” "l” 'l"l |I||' I"H I'Il l"l
Suile, Aot #, elc. Suite, Apl. # eto. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE] Number Applied For
65—1056816 Not Applicable
Zi Zi : c iti
P Country P ountry 5, Cerlificate of Status Desired (| ?eselgesq ngg'mal
- —————=———6--Namae and:Address.of.Current Reglstered. Agent=—— .. . ouloo . - 7. Name and Address of New Registered Agent
Name
MEDINA' REINALDO W Street Address (P.O. Box Number is Not Acceptable)}
860 SE 12TH STREET L
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, ar both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1ile if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII FEE IS $150.00 ) - .
8. Election C F
After May 1, 2003 Fee will be $550.00 ¥ Tr:j:l IgSnda(;nopna;?;uti:: rene [ fc%e%({o’\g?ésa °
Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE PTD O Dalate THLe .'D C] Change DR Additon
A MEDINA, REINALD W e DAilys MEDINA
STREET ADDRESS {5080 E 9TH LANE SREETADDRESS | SO fp BasT D LA
omv-s-2p [HIALEAH FL 33013 CITy-ST-2P Aoalcatl, Fl-. 3 202
TITLE SD [] Delete TITLE O Change  [J Addition
NAME MEDINA, MERCEDES L NAME
STREET ADDRESS 15080 € OTH LANE STREET ADDRESS
CITY-ST-2IP HlALEAH FL 33013 CITY-ST-2IP
TITLE VD ) b ‘x@em(e' TITLE -1 - O change [T Addition
NAME OTTO, CRUZ-ALVARAZ NAME
STREET ADDRESS [1750 W 46ST #340 STREET ADDRESS
ov-sT-2P  |HIALEAH FL 33012 CITY-ST-2IP
TMLE [ pelets TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-5T-7P
TITLE 3 Delet TITLE Ol change [ Addttion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$1-21P CITY-5T-21P
TITLE O Delete TMLE [CJChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF

12. | hereby certify that the information supplied with thls 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 i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trusteg mpowered to execitm this report as required by Chapter 607, Flarida Statwtes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addriss, with all other likeEmpowered.

SIGNATURE: &SR _'___U{l{'?;@e’?:w{,d, . ,ago/,;,,,, yA/o_?

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phona #

(0= 0 41V

ny

CR2E034 (10/02)



