FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am
DOCUMENT #  p01000121275 ecretary of State

1. Entity Name

IT TRAINING CENTER, INCORPORATED 04-21-2002 90892 036 **130.00
Principal Place of Business Mailing Address

19532 EAST COUNTRY CLUB DRIVE 19632 EAST COUNTRY CLUB DRIVE

AVENTURA FL 33180 AVENTURA FL 33180

A0

2. Principal Place of Business 3. Mailing Address ]
12335 Pevploke KoAn 12335 Yenpogke Foun
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stéte ity & State 4. FEI Number Applied For
PEH &BRokE P\'\!ES J FLOREDq EM BED‘(“E ?”J €5, F—LOIZ_»})A ,z 6 "'000 A / ?9 Not Applicable
3 gjo 2 g %Lgrh Zié DDC) 2 5 Couci;y‘g A{ 5. Certificate of Status Desired (| feae';?qlﬁid;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LTI e e e s e MR R ET AL - CLAUD O
HOZENTAL CLAUDIO Street Address (P.Q. Box Number is Not Acceptable)
19632 EAST COUNTRY CLUB DRIVE 3141 NE 2\\ STREE
AVENTURA FL 33180
* AVENTURA FL]E5%0

8. The above named entity submits this statemer;foyjpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE (J&? 0( cLAVDIO Rore N TAL 4////é) [

S‘ignature‘ typad or printed name of ragisje?efl agent and title if apphicable. (NOTE: Registered Agent signature raquired when reinstating) DATE/
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 s ‘ o
- L 0. Election Cam| Fi N
Tax filing ré:uwement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Cgr?tlr?;uti?: reng 0 fdsd'e%qohézzfa
{See criteria on back) O Make Check Payable o Department of State ’
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D (3 Delete TITLE D )\jP) = Change [ Addition
e LEVI, FERNANDO v LEVY, "Tulio FERNANDO
STREET ADDRESS | 16480 SOUTH POST ROAD APT 201 sreETabRess |28 FALLING WATER RoAD
CITY-5T: 2P WESTON FL 43331 on-51-2F . | WESTON  Fio 33326
TITLE 3 Delete TITLE D, (o] - 1 [ Change 1] Addition
MAME NAME RozenNTAL, CLAYDIO
STREET ADDRESS : SREETADDRESS | BiLp )| NE  Zil STREET
CITY-ST-ZIP orvstar | AvENTURA FL 33ifo
THLE [ oelete TIMLE [ Change  [] Addition
CNAME NAME
" STREET ADDRESS T s e seses = N STREFTADDRESS |
CITY-$1-21P CITY-$T-ZiP - =T
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Celete TITLE [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2iP
e (7 Delete TLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an addregg, with ali other like empowerpd.

LR AR

SIGNATURE: ___ > E—%&i 4'/11 /92 954 - 895 - 5384

4
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dag Daytima Phons #

o

“

I

CR2ED34 (9/01)



