5 S

2003 FOR PROFIT CORPORATION

1DEO_CNUMENT# PO1000114163

LONDON COMPUTER CAREER SCHOJL. INC.

UNIFORM BUSINESS REPORT (UBR)

Principa! Place of Business Mailing Address

5600 SW 135TH AVE. SUITE #216 P O BOX 960277
MIAMI FL 33183 ' MIAMI FL 33296
us

2. Principal Place of Business

0 st) /35~ VE

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, et
So A A/

[T

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90035 013 ***150.00

[ CHECK HERE IF MAKING CHANGES

22,93 | /54

City & State  « _ . City & State 4. FE) Number 65'1 158019 Applied For
M/liml / /c7.d/‘ a4 Not Applicable
Zip Country $8.75 Additional

5. Certificate of Status Desired

|

.. ___Fee Required

. Name and-Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIAZ, LUIS
5306-SW-1I8THAVE,-SUITE FEE=—"5r77/
MIAMHF-33183

Name @/ Az

| Luis

]

Sreet Address (P-O. Box Nunfber is Not Acceptab
re: 3500 o-xg_u/erls/_‘?_cg_@ A y€ #///

Ciw% /ﬁs;»fr

FL

I Ir3

B. The above named entity submits this state
the obligations of registered agent.

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florica. |am familiar with, and accept

Signature, typed ar printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature raquired when tainstating}

4/{

natel

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFEICERS AND DIRECTORS | o

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PSTD lite e Fs7TD 'gchange O Addition | &
NAME DIAZ, MARIA NAME D/ﬁif,- oS g
staeeT aooness (8401 SW 107 AVENUE APT #7778 sweET00wss | o 0p s /35T AveE w1/ 3

.5T- . _5T- 1 3 S
CITY-ST-ZIP IAMI FL 33173 CITY-ST-2IP Yy ry P ﬁg 3 /f3 U“J,
TITLE 1 Delete TITLE [] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51-21P CITY-ST-2IP o
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIME 3 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP * CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 my signature shall have the same jegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empweTtL o execute this report as required by Chapter 607, Florida Statutes: and thalmy name appears in Block 10 or Block 111if

changed, or on an attachment with an addgess. with all otjler like empowered. -

o e ey T ==
SIGNATURE: SIGMNESEEETREUUINEY 775/ 03
SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR 7 Dawe ' lime, ]
- o™ ~&-
FoSTRDE -GS




