FILED
2003 FOR PROFIT conppnm‘ ON Aug 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ' Secretary of State

DOCUMENT # P02000039900 07-16-2003 90044 014 ***550.00
1. Entity Nasms -
KHMALDON CAREER INSTITUTE, INC. . C i
Principal Place of Business Mailing Address bbu a‘u (s
1001 N FEDERAL HWY 1001 N FEDERAL HWY ’
HALLANDALE FL 33009 HALLANDALE FL 33003
2. Principal Place of Business 3, Mailing Address —
Suile, Apt. #, etc. Suite, Apt. #, elc. ﬁECK HERE IF MAKING CHANGES
City & State City & Stale El Number Applled For
QF - 1156 ‘El L Not Applicable
Zip Country Zip Country 5. Certiicate of Status Deshed [ ngfq Addfional
6. Name and Address of Current Registered Agent 7. Name und Adtiress of New Registerad Agemt
Nams
~BRAELLS CARRON— +  ~—— e = | Al el ""’“j“l&;/"’" —
Strest Address (P.O. Box Number is Not AcCeplable)
WHONNOIMOR L e e e e L L
“PENBROKE PINES FL 5025 1810 SuI 155 Avs
S NioamAR FL [ %3502

8. The above named eniity submiits this statement for the purpose of changing its registered office or reglstered agent. or both, in the State of Florida. | am familiar with, and accept

Ine obligations of registered agant.
SHENATURE M : W p_V €7

“ Sigmu,magﬁm“ﬂmldwmﬂmﬁm. {NGTE: Ragistersd Agent signature required when renstoling} . DATE
“}  FILE NOWIN FEE IS $55000 7 o
“Atter September 10, 2003 Fee will be $750.00 . * gs;ﬂzﬂnia&%‘:ﬂgmmg O ﬁger:h;::sae
‘Meke Check Payabls to Florida Depariment of State -
10. ° "OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme ¥ Deug nn.e ‘ Bl Crange [ Audition | 8
e nmuwm. CARRON Itaeqlle ,ﬁ g
smeev anoress | 19710 NW 9TH DR SIREET ADDRESS " —
arv-sr-2» | PEMBROKE PINES FL 33029 ovste | fopgeqlia ankl eef .P e/ %
THLE T Detets 7 D Crnge [ Acdition | &
NAME NA.ME
STREET ADDAESS o STREET ADDRESS
CITY-ST-21P CITy-5T-21P
TME [ Detste [ thange [ Addition
HAME
~ STREET ADDRESS - - = - : et sl - STREET ADDRESS - -
Cm'_ST"z]P___’ T i T ey o @ e e ey g M 4 T o e P art % . - — —— e
TE ’ 3 Delats ‘ [ Change [ Acdition
MAME
STREET ADDRESS
crY-Si-21p
TIRE OJ Dzkete CdChange [ Addiion
NAME -
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP .
TLE O detete TLE O change  [J Addition
NAWE NAME .
STREET ADDRESS | STREET ADDRESS
CImY-ST-21P GITY-ST-TF
12 | hereby cem{x that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i). Fiorida Statutes. | furlhaer certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an ofiicer or diractor
of the corporation cr the recaiver or trustée empowered 10 exacute this report as reqwred by Chapter 807, Fiorida Statules; and that my name appears in Block 10 or Block 11 it
changsd, or on an aftachment with an addcess, with all other ke empowered. l’f‘ ;f" 33_
siGNATURE: __ SIGNATURE REQUIRED aﬁ@uu/ az—-dmas @e 00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- | / ,



