FILED

[=
2003 FOR PROFIT CORPORATION g
. ™
UNIFORM BUSINESS REPORT (UBR) ng 26,t 2003f8S(t’0t3111
DOCUMENT #  PO1000078832 ' ceretary of = >
1. Entity Name 02-26-2003 90135 027 158.75
BROWARD CAREER INSTITUTE, INC.
Principal Place of Business Mailing Address
9125 TAFT ST. 9125 TAFT ST.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
2. Princlpa[ Place of Business 3. Mailing Address “"“I" m ||,I| “l“ Ilm II'" Ilm "m }"Il |||II |II|| ”"I "II !"l
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02-0559764 Not Applicable
7 i .
P Country Zip Country 5. Certificate of Stalus Desired $8‘75 5dd|t|ona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- et el e e e me—e e 2R | Namge~ - - e S i G
GUILLEN, PAULA ) Street Address (P.O. Box Number is Not Acceptable)
9125 TAFT 8T
PEMBROKE PINES_£L 33024 .
City Zip Code
/ a FL
8. The above n efifior the purpés, han)‘ug its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligati
SIGNATURE ,
S?ﬁature, typed or printed na7€l of registeghd agent and title i applicable, {NQTE; Registerad Agent signature required when reinstating) DATE
FILE NOW1! FEE/iS $156.00 ‘ o
After May 1, 2003 Fes il be $550.00 ® Tros Fond oot e B
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS i ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 7 Delets L [ change 1] Addition fc‘;‘_
NAME GUILLEN, PAULA G NAME =
STREET ADORESS | 9041 SW 54TH ST. STREET ADDRESS 3
CITY-ST-7IF COOPER CITY FL 33328 CITY-§T-2IP g
= o
THLE v %ﬂ(le!e TTLE [ Change [ Addition 5
NAME HERNANDEZ, LUZ ADRIANA , NAME
STReeT ADDRESS | 9125 TAFT ST. STREET ADDRESS
crv-st-2p | PEMBROKE PINES FL 33024 CITY-57-2IP
TITLE S O pelete TITLE - o [ Change (] Addition
ot GARCIA, MICHAEL ~ ~ =77 = 7 e e T s -
SIREET ADDRESS | 9125 TAFT ST. STREET ADDRESS
crv-sr-2» | PEMBROKE PINES FL 33024 CIY-51-2p
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP /—\\ CITY-ST-ZIP
12, | hereby certify that th¢ informafion supplled jith this filing does nat qualify for the exerngtion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repght or supglemental is ryff and accurate an that my e fegal ef ecl as if made upder oath; that | am an officer or director
af the corporation oglthe receleer or tru ortasie {orida Stajutes; and that n?pears in Block 10 or Block 11 if
changed, cr on an §ttachm i }/
SIGNATURE: - WA RL«U/ YL (7 727 & 9) 73 @
4 slsnnune AND szo o[pnmn-:n NAME OF SIGNING OFFICER OR DIRECTOR ]ale Daylime Phons #




