FILED

2003 FOR PROFIT CORPORATI g
UNIFORM BUSINESS REPORT (UBR) Apr 30t» 2003f88:‘90t am §
DOCUMENT # P02000101988 ceretary of State -,
1. Entity Name 04-30-2003 90328 020 ***150.00 :
NEW TECHNOLOGY EDUCATION CENTER INC.
1
4"'-/
Principal Place of Business Mailing Address ~ 1
14536 SW 50 STREET 14336 SW 50 STREET 1U9vadJl
MIAMl FL 33175 MIAMI FL 33175 .
2. Principal Place of BL{SineSS 3. Mailing Address H"Nl“ m“lﬂ“l"“'” I|"I Illll "I” ||1|| "ltl ||“I’|“ll““‘
14220 sw 50 Shreat 1433 L s W 50 Stredt
Suite, Apt. #, etc. Suite, Apt. #, atc. ] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
Hlm, = 32 \% ﬁ\m.m. FLA 30"0 | lag"\& Not Applicable
Zip i Country Zip Country " ) $8.75 additional
. . Certif f Status Dy d - .
—ﬂ?) 2005 - au;g-.ku-u =23 .5 ——- —E), AT 8. Lerlificate of Status Desire Ll Foeo-Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
GUERRA, EVELIO Franws T Guerra
' Street Address (P.O. Box Number is Nolé\r:ﬂe)
14336 SW 50 STREET _ 14330 Sw SO
MIAMI FL 33478 . .
City - . Zip Code
 Miami, B FL | “s31y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE France s I Guerrd {/}35’/03 ;
Signatura, typed or printad nama cf registered agent and titie if applicable {NOTE: Registered Agent signature required when rainstating) DAl
~ FILE NOW!!! FEE IS $150.00 ' o
| " After May 1, 2003 Fee will be $550.00 > Tt e Comttion, ATty 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS [N 11
TE PD : 1 Dalete TILE [ Ghange ] Addition g
NAME GUERRA, EVELIO NAME =)
STREET ADDRESS | 14338 SW 50 STREET STREET ADDRESS 5
.emv-st-ze | MIAMI FL 33175 CITY-ST-21P Q
: ol
TITLE VD 1 Delete TILE [ change ] Addition 5
NAME GUERRA, JUAN C NAME -
- STREET ADORESS | 14336 SW 50 STREET STREET ADDRESS
-cmy-st-z2e | MIAMI FL-33175 - i -~ ~ -f ciry-st-zip- ~ e
TmE [ oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TiTLE (] Delete TITLE [ Change [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TIME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZP
TITLE ] Dalete TTE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. [ further certify that the infermation
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 oath; that ! am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.
” . r ] [i L=yt rmn
SIGNATURE: MM. REQUIRED ’/[2«?/03 305 188-507T
IGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dawm Daytime Phone #




