2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

PEQUENEJmI:AENT # P02000052210

DGO COMPUTER TRAINING, INC.

Mailing Address

8251 N W 8TH STREET
APARTMENT #109
MIAM! FL 33126

Principal Place of Business
8251 N W 8TH STREET
APARTMENT #109

MIAMI FL 33126

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90114 019 ***150.00

W WV YWV

S h . g7

N

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEINumber = Applied For
5622 G’ G '7 Not Appiicable
i i Count
i Country Zp ouniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
777 TTTg Name and Address of Currént Registered Agent— — T~ Name ahd-Address of New Registered-Agent———————
Name

FERMIN, JOSE G

8251 N W 8TH STREET
APARTMENT #109
MIAMI FL 33126

Streel Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicacle.

(NOTE: Registered Agenl signature required when reinstating) DATE

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

9. Election Campaign Financing
Trust Fung Contritution.

35.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS | EET ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O belete TITLE [JChange  [] Addition
NAME FERMIN, JOSE G NAME

streT ACORESS | 8251 N W 8TH STREET, APT. #109 STREET ADDRESS

CIFY-ST-2P MIAMI FL 33126 OITY-51-21p

e D ] Detete WILE [0 Change [ Addition
kg MATA, EFRAY N

STREET ADDRESS | 8254 N W 8TH STREET, APT. #109 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-ST-21P

TLE ’ O elste s ClChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-21P

TTE [ petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-S7-21P

TMLE O Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

OITY-§T-2IP CY-ST-21P

TITLE O pelete TTLE [1 Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ACDRESS

CTY-$T-2P . / CITY-51-21P

12. | heraby certify that the information supplied w
indicated on this report or supplemental repor
of the corporation or the receiver or trustee el
changed, or on an attachment with an addre:

SIGNATURE: ¥ SIGNAN /¢

this filing #oes not qualify for the exemption stated in Sectien 119.07(3)(i),
curate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
reg/lo fxacute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
otifer like empowared.

E REQUIRED  viw & Fand) dhhy @dato-ga9a

Florida Statutes. | further certify that the information

SIGNATURE AND TYPED Ol

RINTEDANAME OF SIGNING OFFICER OR DIRECTOR

FREshEadT

Data Daytime Phone #

AV L196020

CR2E034 (10/02)



