2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

Feb 26, 2002 8:00 am

;

[
ety e PO1000114163 Secretary of State
ok 3 ok -_—
LONDON COMPUTER CAREER SCHOOL, INC. (2-26-2002 90063 016 ***150.00
Principal Place of Business Mailing Address
5600 SW 135TH AVE. SUITE #2156 5600 SW : #216
MIAMI FL 33183 MIARTPE9aMS
2. Principal Place of Business 3. Mailj gd? “"nm m Ilm ‘I ’I II"“I‘" Ilm ”II' ”m I’m Iml I”" Im llll
ﬁ Ay P éﬂ 27 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City te ;‘ 4. FELNumber Applied For
i yd /? : 5’5 “'//;Xﬁ/? Not Applicable
Zip Country Zi Country " . 53_75 Additional
- %39 f; é /-SA' 5. Certificate of Status Desired a Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DIAZ: Luis Street Address (P.C. Box Number is Not Acceptable)
5600 SW 135TH AVE, SUITE #216
MIAMI FL 33183
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registersd agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
nore, \ 10. El Fi
Tax filng requirement and elects to do so. > After May 1, 2002 Fee will be $550.00 Triz:ﬁ:r%ag : ri\rgiglu“::ncmg fi;odqo'\g:’;fe
(Sesrcriteria 'on’back) d Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD ‘gDelele TILE f e g ] Kﬁhange 3 Addition | S
NAE DIAZ, LUIS NAME Ve /2 . g
STREET ADDRESS STREET ADDRESS AL
8420 SW 133RD AVE RD, UNIT #402 S#a/ st 107 AVE /97,; E
CITY-ST-2P FL 33183 SY-SIWP | 27 pees , Ay BBI/DI 7 P7E
- g
TITLE [ Delate TILE [ Change [ Addition | G
NAME KAME
STREET ADDRESS STREET ADDRESS
TOTY-ST-BP ] e - - - CITY-ST-2IP T - -
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T-2IP
TITLE [ petete THLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TITLE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filin

indicated on thi
of the corgprd
anged

o

pport or supplemental rep
W or the rey

T

SRl

orl jg true
Ver or trustge'eer
paran attachyhentwltiranagtress it

B 5~ e i
A AT\

dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accinNgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ee:c e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

amponted 2 e Sy 3386 0273

=

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—

U e o .
B30 1.
Datf Daytima Phone #

3




