FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90975 035 ***158.75

DOCUMENT # PQ2000097134

1. Entity Name

UNIVERSAL CAREER INSTITUTE, INC.

Principal Place of Business Mailing Address
5405 NW 102 AVENUE P. 0. BOX 227638
4 MIAMI FL 33122

o AN MR

HEET ey Diie O s el

Suite, Apt. #, etc. Suite. Apt. %, ete. FS\‘QHECK HERE IF MAKING GHANGES

AY 8069020

( City&StEtjae)(hf Lpl . l City&sriiz‘)(m p‘ 40FEI Number 43720 :;;:::«:ﬁa:i:s;ble

%?% ‘ Wg ﬁ’ aagas \ g‘w 5. Certificate of Status Desired } ?i-;esqlﬁ?;;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Regidlered Agent
o Name -
SHINE' ROBERT Street Acidress (P.O. Box Number is Not Acceptable)
5405 NW 102 AVENLE

SUNRISE FL FLORLDA AQ 4 ﬂmd% 4_4,\ Drt d s

\Budehdd ~ FL|"¥aq)

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.

CR2ED34 (10/02)

SIGNATURE
Sighature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!t FEE IS $150.00 ) N .
. 9. Election C F
At iy 1, 2009 Foo wil bo 55000 s o e 1 35,00 ey oe

Make Check Payable o Florida-Department of State '

10, ' OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tm.z;k“ 3 P .- . I Delete TITLE O change 7 Addition
wae " . -] SHINE, ROBERT ° NAME

STREET ADDRESS * 4862 KENSINGTON CIRCLE STREET ADDRESS
“tiv-sr-2p | CORAL SPRINGS FL 33076 OITY-ST-21P

e v 1 Dalete TILE [ Chenge [ Addition
miE - | SHINE, JOANNE A

STREET ADCRESS | 4862 KENSINGTON CIRCLE STREET ADDRESS

orv-s1-28 | CORAL SPRINGS FL 33076 CITY-ST-2IP

TITLE T T Delete l TITLE T Change [ Addition
tawe - | GARCIA, MICHAEL:- NAME

STREET ADCRESS | P, 0. BOX 227638 STREET ADDRESS

CITY-81-2IP MIAMI FL 33122 CITY-ST-21P

TITLE S O celete TITLE [ Change [ Addition
NAME TRIOLET-RODRIGUEZ, PATRICIA A NAME

STHEET ADDRESS | 2580 NW 106TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33065 CITY-ST-21P

TITLE [ pelete TOLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE O Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-§7-2IP - CITY-5T-219 J

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is.true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emglowered to exacute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, or on an aftachyMent with an addresg] with all pther llke empowered.

SIGNATURE!

‘STKTURE AND TYPEDD FRINTED NAME OF s NI G OFFICER OR mneﬁrn Dala Daytime Phone ¥

428107 B¢ dissT




