FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Jan 31, 2003 8:00 am

DOCUMENT # PO20000 16860 . / Secretary of State

1. Entity Name . ‘ _ e ok
Ho\;'C’O‘H/ EdUCJq TION -TfCHNOLO@/ESI /A/C‘/ 01-31-2003 90365 039 150.00

‘DO NOT WRITE IN THIS SPACE
90014512

2. Principal Flace of Business . 3. Mailing Address
19007 N E. }4Ape 1800/ M. E. /% Ave .
Suite, Apt. #, etc. \305 Suite, Apt, #, etc.\bg ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
A y/"/ﬁH/ BCH /CZ MMM Ack /CZ A /A Not Applicable
\33‘0 179 N %:gr.yp E-—— L !32"93 g_g o jsu%‘ip E__, B 5. Certificale of Status Desired E ?easeangesq L‘:,‘:'e‘ijﬁo“a'

7. Name and Address of Current Registered Agent

Name QAR ESS MATELEVIC

DO NOT WR'TE : ;ﬁ%d;{res%%%ox Nwr/i}w@ccemanlg* FOF

IN THIS SPACE

Sy MIA M B FL [ %5%9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE (/& THetkerr S Heccroe 7 | : O/- 28 - 2003

Signature, lyped or printed name of registerad agent end ttle if applicable (NOTE: Registered Agent signature required when reinstating) DATE

CR2E03B (12/01)

] o e . Janyary 1- May t Fee is $150.00.

9. Thusfflorporatu')n is ehglblj 1? sgtlsfycits Intangible Aﬂgyr May 1,yFee is $550.00 10. Election Campaign Firancing $5_00 May Be
Tax Hling f?qu"eme:[ and elects to do so. O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
{See’crileria on back) Make Check Payable to Department of $tate

1. OFFICERS AND DIRECTORS

me  ; |DIRECTOR T

RAME ANAREVS IMATHEVICH NAME

STREETACDRESS | f OO AL & lore e 908 STREET ADDRESS

OY-SIP | A S M L 33178 CTY-57-7IP ’

TLE TITLE '

HAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

me - ) T T T TeE - AR T T

NAME NAME

s o | DO NOT WRITE

- " "IN THIS SPACE

STREET ADDRESS STAFET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE AME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P
TITLE TITLE

NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cartify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with ail other like empowered. .

SIGNATURE: ML avtelbety [Hoccroe / O/-2F - 2003 0597y 579/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Data Daytime Phone #




