!L 2002 UNIFORM BUSINESS

REPORT {UBR)

FILED
Jul 09, 2002 8:00 am

/1

Secretary of State

IDOCUMENT # 0000
i1_ Enlity Name P01 1271 8 /' 05-14-2002 90213 037 ***158.75
NEIGHBORHOOD TRAFFIC SCHOOL, INC. . / ~
*
PrAGIGAl FIace of Busess . ““Ridiing ASGTess = = L . . 6
WIS NE1Z5 STSTE 4 = 1175 KE 125 ST STE 204 3812
TMIAMI FL 33161 MIAMI FL 33161 - -
i \
' - .
2. Principal Place of Business | 3. Mailing Address
! nNe s St \NS e 125 5\1‘6(’. |
3:19. #. elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE G
' Jot o &
Slata ity & Stage 4. FEI Number L—JAppiied For
NC iAdMMy T 6 PB( \anA | Mot Applicable
A0 | [eh | Esig ) [OSA |sommsmmmoms o 85ms
§. Name and Address of Current Reglistered Agent 7. Naime and Address of New Registered Agent ‘
I N S e e i n e e | Neme S == - - -
LUNDY, ARIOVISTUS P Streat Address (P.O. Box Number is Nol Acceptable)
1175 NE 125 ST STE 204
| MIAMI FL 33161 7
City Zip Code
. : FL
lé The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
S VE T 2 ) UYeto-
SIGNATURE A mLu\ U 3 Q . | ~lo 02-
} Signature, typed of [vintsd name of ragistarac agen and e ¥ applicabla. ™ (NCHE: Registerad Agant sipnaiure required when ek g) 1 OATE
. i
9. This corporation.is eligible to satisfy ils Inlangible FILE NOW!!I FEE IS $150.00 ) . ‘
Tax filing requiremsnt and elects 10 dosa. . After May 1, 2002 Fee will be $550.00 10 -IE:z:lgzr%a:cn:na;?;U?on:nclng EdBd.eﬂﬂm oh':aezsae
| (See criteria on back) O Make Check Payable to Departrtient of State ' -
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "_\
TILE bP 3 petete TTLE [ Change [ Addition | &f
M BAIN, HERMAN § NAME &
steET aporess | 3312 NW 50 ST STREET ADORESS §
GHY-ST-2P MIAMI FL 33142 CHTY-ST-21P §
.T:iTLE DV . 7 Detete TLE O change [ Addition | 3
NANE LUNDY, ARIOVISTUS P HAME
STREET ADDRESS | 20430 NW 45 ST STREET ADDRESS
cv-st-ze b MLAME FL 33055 CITY-S1-2P
e [ osleta TRE Dichange [ Addition
NeME ‘HAME L . - —
- §TEET ADDRESS-[ - ——— - - TTREETROORESS |
CTY-ST-2P CITY-ST-2P
me O osles me . DOcune O Addtion
NAME NAME !
STREET ADDAESS STREET ADDRESS !
CY-51-2 CHTV-ST-2P !I
T 07 Delete e ‘ O Change [ Addition
NaME NAME
STREET ADDRESS SIREET ADDRESS
Cirv-S1-2P cIry-St-ap
rine O pefete - . _ mE" O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-51-29 onY-51-29

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the informatlon
‘indicated on this report of supplemental report Is true and accurate and that my signature shal have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusise empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

c¢hanged, or on an attachment with an address, with all other like empowe

SIGNATURE

W' Ei -
ATURE ANG TYPED OR IHRNTED WA BF S1GNG OFRCER i DFSCTON

l
}




