2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

ry of S g
DOCUMENT #  PO0000117477 ecretary of State |
1. Entity Name 04-25-2003 90262 016 ***150.00
COMPUTER TRAINING & CONSULTING BY REINSTEIN, INC
Principal Place of Business Mailing Address
1814 N.E. MIAMI GARDENS DRIVE #708 1814 N.E. MIAMI GARDENS DRIVE #708
NORTH MIAMI BEAGH FL 33179 NORTH MIAMI BEACH FL 33179
1835 VE mitmi chgoens Y | 1935VE Men: Gorduws D |
Sule. Apt. #, etc. ﬁ‘e Apt # etc. []Z/CHECK HERE IF MAKING CHANGES
#/5¢ /5]
ity & State Cify & State . 4. FEI Number Applied For
Af Mit it A/ﬂ?f% MI@ cﬂ\ 65-1063896 Not Applicable
Zi —_— e Country-—us4 A Zip s ranl cCOUNMY i | oo = s o e o e @B IPE A ditional T — [—
5. Certificate of Status Desired - :
3779 |pumi-Dape | 3317 us4 D Fao Requree
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUJOLS, JOSE R ESQ. Street Address (P.O. Box Number is Not Acceptable)
2701 S.W. LEJEUEN ROAD
SUITE 401 )
CORAL GABLES FL 33134 Cily FL | ZpCode
8. The above named entity—suﬁr’h}lgqhis statement for the purpose 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.
A
E ¥
SIGNATURE =
. . Signature, lyped or printad nam'_e of registerad agent and 1itls if applicable [NOTE: Registered Agent signatura required when reinstating) DATE
* . FILE NOWN! FEE IS $150.00 , SR
" Ater May 1,2009 Fee wil bo $550.00  SeconCenpap ooy $5.00 wayoe
Make Check Payable to Florida Department of State '
10. @ « OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DPSY ' [ Delete TILE Dpsr K Change ) Additon | &
NAME REINSTEIN, STEPHEN NAME REINSTEIN, ‘STEP#E 2. # Ty g
streeT anoress | 1814 NE MIAMI GARDENS DR #708 SWEFT00ESS | 0 BBS” AJE - M1 I?‘el)sf“j D / 3
orv-st-ze (N, MIAMI BEACH FL 33179 Y -ST-2P M. Wi &sﬁcd £ 35741 i
MLE : O petete TITLE [ Change [ Addition EZ)
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP e R . .- — e - - Beory-sT-zp = | 7 e — o L B - . e — e
TME [] Delete TIMLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GiTY-S7-2IP
TME O Dalete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-ZIP,
ME O Delete TILE (D thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Detete TITLE []Change  [T] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
£ITY-57-2P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qyalify for the exemption statedin Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is, and accurate that my signature shall hayk the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ga pr < ort as required by Chafter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addr )
SIGNATURE ‘/-020“03 JFO§-SL 7755
Data Daytima Phona #




