_20G2 UNJFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

Secretary of State
DOCUMENT # 83
1. Entity Nl;r’ne N PO1 000078 2 04-21-2002 90905 004 ***158.75
BROWARD CAREER INSTITUTE, INC.
Principal Place ot Businass Mailing Address
9125 TAFT ST. 925 TAFT §T.
PEMBROKE PINES .FL. 33024 PEMBROKE PINES FL 33024
S— S— AR A A
Suite, Apl. #, atc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4 FEI Num| Applied For
bzﬁ 5 5 q 7- 6 L/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired K ?g'ggqﬁf:summ
6. Name and Addresa of Current Registared Agent 7. Nams and Address of New Registered Agent

S USSR .7 Y N S ALy 1 iy e
e )4 RO ol ocongSly o o T
PEMBROKE PINES FL"3302¢ WFNﬁﬂ e Fres

;m v FL FL [83%2 ¢

pkﬂ submwe fo the purp: changmg ita registered cffice or registered agent, o both, in the State of Florida.
= /s'/a_&
V4

- Signaire, waum#droy@mamwwmmw (NCTE: Repistered Agent signature required when rainsiating)
9. This corparation is eligibla ta éisfy/s Intangible FILE NOW!I! FEE IS $150.00 . - )
Tax fils requirement and eldéis to do so. After May 1, 2002 Fee will be $550.00 10. ﬁﬁg'ﬁﬂ,ﬁfgﬁf&;yf neing 0 fdsd-e?joto?eisse
(See critrta on back) (] Maka Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O detete TLE [Jchange [ Additon | S
NAME GUILLEN, PAULA G NAME =)
STREET ADDRESS | 5041 SW S4TH ST. STREET ADDRESS §
CITY-S1- 2P COOPER CITY FL 33328 Ciry-§7-2p 5
TIME v ) [ Detets TTLE (] Changs [T Adition | &
NAME HERNANDEZ, LUZ ADRIANA NAME
STREET ADDRESS | 9125 TAFT ST. STREET ADDRESS
orvst2e | PEMBROKE PINES FL 33024 cv-s7-20
TILE 8 O oste e CJ Change [ Aduifion
oo e | GARGIA, MICHAEL S U N T v e U U AU
| stmesT ApoREsS | 9125 TAFT ST. STREET ADDRESS -
GiTY-5T- 2P PEMBROKE PINES FL 33024 ' CTY- 5T-20P
TINE e O pales TME [dcChange [ Addition
RAME KAME
STREET ADDRESS STREET ADCRESS
CiTY-S7-2° cNy-ST-2P
TME O oeleta ME [CJChange [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-ST-2P . cImY-S1-21P
TIE O petele TINE {Cchangs [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITy-57-2P P €Imy-ST-2p

ng does not qua

13. | hereby cemlz thaythe mforma;ﬂ:n supprled thls Ay for the exemption stated in Section 119, 07113)(1) Florida Statutes. | further cenlity that the information
i

lect as if made under oath; that | am an officer or director

Indicated on this réport or supplemenial ;g s trug And accurate an fhat mngnature shall have the same legal e
o)f_| the cgrporatno of the recewr or trus - e required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, &r on g i dar

. w
/ - s QY Ys0-3Y/7

A PRINTED NAIIE OF MW OFFICERORDI.HECTOH Date Daytme Phone #

SIGNATUR




