FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000106872 - Secretary ofState

1. Entity Name

FLORIDA INSTITUTE FOR TRAINING, RESEARCH, AND EV
ALUATION, INC.

Principal Place of Business Mailing Address
1690 N.E. 191ST STREET 1690 NE, 191ST STREET
SUITE 308 SUITE 308
o B ““"mm "”l mn ""[ "m "m “m m" mll "m ‘"{I m. m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.

(] CHECK HERE iF MAKING CHANGES

City & State City & State 4.§| Number - Applied For
2 vo éj 5? 5 :E' Not Applicable

Z' i gr
L Cauntry Zp Couniry 5. Certificate of Status Desired 0 $8‘75 Addmonal
.. . Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent”
Namea

YUD Z’ Y Street Address {P.O. Box Number is Nc;l Acceptable)
4919 S.W. 33RD AVENUE B

HOLLYWOOD FL 33312

City F L Zip Code

8. The above named gntity submits this statement for the purpesea of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob1igat'\ons of registered agent.

SIGNATURE 'f’

Slgnatu!a typed or printed name of registared agent and title if applicable, (NOTE: Registared Agent signature required when reinstating} DATE

.

FI_EE NOW!! FEE 1S $150.00 ) N

After May 1,2003 Fee yill be $550.00 et o™ 0y 300 ey 2o
Make Check Payable to Florida Department of State ’
10. L OFFICERS AND BIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Delete TME [ Change [ Addition
NAME MCMONAGLE, RICHARD H NAME
steet aooness | 1690 N.E. 191ST STREET #308 STREET ADDRESS
orv-st-z¢ | NORTH MIAMI BEACH FL 33179 OITY-ST- 2P
me. . |D [ Delete TITE [ Change [ Addition
NAME YUDEWITZ, GARY J NAME
streeT aooRess | 4919 S.W. 33RD AVENUE STREET ADDRESS
orv-st-2¢ | HOLLYWOQOD FL 33312 CITY-ST-2IP
TLE T T T - O Delete TITLE R [JCnange [ Addition:
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-2IP CITY-57-2P
TITLE O Desete TIME [ chenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-2P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P

12. { hereby certify that the information supplied with this hliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report @ supplepental 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 feceiver for trustee empowgred 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaclplnent with an address all other like empowered.

SIGNATURE:

Daytime Phone #

I.QQJ.OSO

N

CR2E034 (10/02)



