2002 UNIFORM BUSINESS REPORT (UBR) ADr 23F12%g?800 am

DOCUMENT #  PO0000117477 ecretary of State

1. Entity Name

COMPUTER TRAINING & CONSULTING BY REINSTEIN, INC 04-23-2002 90423 046 ***150.00
Principal Place of Business Mailing Address
1814 N.E. MIAMI GARDENS DRIVE #708 1814 NE. MIAMI GARDENS DRIVE #708
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
2. Principal Place of Business 3. Mailing Address |||I||||N|| I|”| IIm II”l ||“| ||i|| H|I| ”IH ‘"" |||” |||“ I"‘ ,Il‘
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
5"‘ /b é 3 84@ Not Applicable
Zi Count Zi Count it
® unty P ouniy 5. Certificate of Status Desired, [ $8.75 Additional
T _ e S I B e e s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUJOLS' JOSE R ESQ Street Address (P.C. Box Number is Not Acceptable)
2701 S.W. LEJEUEN ROAD
SUITE 401
CORAL GABLES FL 33134 City FL [ 2o 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.
Z
i
SIGNATURE
Signature. typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. L L . m
9, ¥h\sfﬁorporalpn is ehtgle: th> selltlifycljts Intangible FILE NOWIN I;EE IS E$15(f|.00 10. Election Campaign Financing $5.00 May Be
axiiling requirement and elecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution., O  Added to Fees
{See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE [ Delete TITLE b/ P/S/T [ Change [ﬂ Addition
i s stepter RE INSIEINV
STREET ADDRESS STREET ADDRESS /g E
oITY-5T-2P CITY-5T-20P # NEM whm! 6 RS b?# 7%
TIE ] Delete e U Hyam- peadn FL33;77 OJChange (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S87-2IP
TTLE T " O Delete e T {change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIP CITY- ST-ZIP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TILE [ Detete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE [ Delete TITLE [ Charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-87-21P

for the exemption sfated in Section 119.07(3)i), Florida Statutes. | further certify that the information
my siprature shafl have the same legal effect as if made under oath; that f am an officer or director
as required YoChapter 607, Florida Statutes; and that my pame appears in Bloeck 11 or Biock 12 if

s iy 9&§~6‘DJ
SIGNATURE: SREANS - A/ - ﬁ/xq 2002~ 758

13. | hereby certify that the information supplied with thig filing de€k not quak
indicated on this report or supplemental report is truf A
of the corporation or the receiver or trustee empewglief
changed, or on an attachment with an addregs, wi

SIGNATURE AND TED OR PRINTED NAME OF S Fl R DIRECTOm="" Daytime Phdna

(ST LNV

CR2E034 (9/01)



