2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.

P01000047482.

Entity Narme

COMMUNITY VOCATIONAL TRAINING CENTER, INC.

¢

-

o Tlteny

Principal Place of Business

135 W. 12TH ST,
RIVIERA BCH FL 33404

Mailing Address

135 W. 12TH ST.
RIVIERA BCH FL 33404

-

~_ G007

2, Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

T

Do7

IIIIIIIH"IlﬁllllII\[IIIM(II!NII!IWIHIIIHIIIIIllllllill |

DO NOT WRITE IN THIS SPACE

Zip

City & State City & State | "4, FEI Number Applied For
Not Applicable
Country Zip Country 0O $B 75 Additional

5. Certificate of Staius Desired

Fee Required

6. Name and Address of Current Reglstored Agent

-7. Name and Address of New Reglstered Agent

Uﬁfé’f&r o4y

~Sireét Adoréss (P, Box NUmber is Not AGceptabla)

BT e [ sl S et

R o JISTR eck

YR UIERS RE#AL FL

é Code 3 Z./

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. | am familiar wwth and accept

@?—-Qﬁa o

r

SIGNATURE

the cbligations of registered agent.

o A Zrein

nama of registared agant and titla it applicable

Signalure, typad or printt

(NOTE: Registerad Agent signature required when reinstating)

CATE

8. This corporation is eligiole to satisfy its Intangible

FILE NOW!!! FEE IS §550.00

AV 08Ev200-

Tax filing requirement and elects to do so.
{See criteria on back)

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS | JKE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 _
TITLE D - - ] petets MLE {J Changs ] Addition | &
NAME ALTIDOR, ELEANOR NAME 2
STREET ADDRESS | 135 W. 12TH ST. STREET ADDRESS &
crv-st-z¢ | RIVIERA BCH FL 33404 CITY-ST-2IP I-I
TITLE D [ pelete TITLE Clchange [ Adcition | &
HAME ALTIDOR, HOLMER NAME
STREET ADDRESS | 135 W, 12TH ST. . STREET ADDRESS
CITY-ST-2IP RIVIERA BCH FL 33404 CITY-ST-2IP
—

TITLE D 1 Detete TME [ Change [ Addition
NAME ALAND, MARIE- NAME
STREET ADDRESS | 135 W. 12TH ST. STREET ADDRESS

e} CITY: ST 2P~ - RIVAERA-BCH  FLU- 33404 - =~ ~CITYIST-ZIP |~ ST T Sme s e T e T
TMLE O elete mE Ol change  [J Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIvY-ST-2ip CITY-ST-2IP
T [ Gelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHY-ST-2P
TTiE [ Detete TLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees 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 is true and accurate and that rmy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, of on an attachmgnt with an address, with all other like empowered.
i Y i
SIGNATURE: ?QQ/‘” A%/ WEWJC\

AP~ o>T

V "siGNATURE AND B¥FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



