2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name”

P02000064046

CONTINUQUS EDUCATION MANAGEMENT, INC.

Principal Place of Business

13950 S.W. 47 STREET
MIAMI FL 33175

Mailing Address
13950 S.W. 47 STREET

MIAMI FL 33175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90049 011 ***150.00

O G

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
31 -1 SZ(OOl Not Applicable
Z‘ i o
'® Country 2 Country 5. Certificate of Status Desired | $B'75 A_ddltlonal
Fee Required
6. Namse and Address of Current Registered Agent ___7. Name and Address of New Registered Agent
Name

GREEN, JERRY

9200 SOUTH DADELAND BOULEVARD
SUITE 700
MIAMI FL 33156

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and 1itle if applicable.

(NOTE: Registered Agent signatura 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 Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TILE 1% O pelete TITLE [ change [ Addition
Name Antoniie MATTIA NAME

sreETsopAcss |1 3459 v W ST STREET ADDRESS

CN-sT-7P g iapy L B3 1< CITY-ST-2IP

LE VP O Delete TIME [ change [ Addition
NAwE Mele MATTIA NAME

STRETADRESS |2 SO S U1 SV STREET ADDRESS

o-STIP [NAcppal £L BRAT7S oTY-51- 2P

TITLE Y O petete TILE [JChange [ Addition
MAME pICHAEL FARTTIA NAME

STREET ADDRESS || 2 S0 S W7 ST > 3 STREETADORESS | . . _ . L

or-SIP | AL, L R3S CITY-8F- 2P

TIME < ' O Defets TINLE [Jchange  [] Addttion
NAME S M A NAME

STaEET ADDRESS | | BRSO S W) ST STREET ADDRESS

onv-s7F [hAATAL B 2RTIS CITY-S7-2P

TITLE 3 Delete TITLE CHchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy 312 CITY-ST-7IP

TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CIY-5T-21

12. | hereby certify thag th

indicated

of the corporatiop/r

changed,

SIGNATURE:

on this u

or on&n aachmel

g does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmation

< accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
Il other like empowered.

CIRED

3frofes

éo@%‘#%b’?

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

PGR/R7N

A

CR2E034 (10/02)



