2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P04000027096
béné%.yraénls MIAMI HEALTH EDUCATION AND TRAINING
CENTER, INC.

FILED
05 8UG 1S PH 1225

Principal Place of Business Mailing Address R } T l
A,Ll_;.\i,i.-\!‘. J ’ ll [
8260 NE 2ND AVE 8260 NE 2ND AVE AL ARASSEE. FLORIDA
MIAMI, FL 33138 MIAMI, FL 33138 Ak
. - 3.1 0le ou3 #150.00
Sulte. Apt. 4, ete. Sute. Apt. 4, efc. 02262005 Chg P CR2E034 (10/03)
City & State City & Siate 4, FEt Number Applied For
2- o~ 0 Jy /2' é Not Applicable
e Gountry zp Country 5. Certificate of Slatus Desired | E(?e-;’gﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PIERRE, LAURINUS
8260 NE 2ND AVE Street Address (P.C. Box Number s Not Acceptabla)

MIAMI, FL 33138

City FL Zip Code

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 ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of regsiered agent ana tile if applicable. (NOTE. Registereg Ageni aignaturs requiréd when reinstabng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 7 Delete TILE [ Change [ Addition
NAME PIERRE, LAURINUS NAME
STREET ADDRESS | B260 NE 2ND AVE STREET ADDRESS
CIrY-SI-2P MIAMI, FL 33138 CITY-S1-ZIP
TITLE 3 Delete THLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2 CITY-ST-2IP
TE 3 Delete TIE ClChange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-21P
MLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \&
CITY-51-2P CITY-ST-7IP
TILE ] Detete TITLE \ (3 Change [ Addition
NAME RAME
STREET ADBRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TEE 3 Delete MMILE {J Change (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-21P

12. | nereby certity that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i). Flgrida Statutes. | further certify thal the inforrmation
indicatod op this report or supplemental report is rue and acgurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or direclor
of the corporation or the recelver_ or trustee empm_\.'ered to execule this report as requirad by Chapter 807, Florida Statules; and that m; sin Block 10 or Block 1t
changed, or on an attachment with an address. with afl other like owered. D & Lnu-i’ inwd P-.c rre Py

SIGNATURE: ¥ 2

_—, —
SIGNATURERND W OF SIGNING omfsn OR DIRECTOR / .W I n?ina Phofe ¢

l j— , 7



- —— _  JAIME MAYA

CERTIFIED PUBLIC ACCOUNTANT
7705 N.W. 23 STREET
PEMBROKE PINES, FLORIDA 33024
Telephone: Miomi {305) 40]-8435 Broward (954) 981-4819 Fax: {954) 981-3128
E-Mail:OMYCPA®AOL.COM

08-06-2005

Division of Corporations
Uniforms Business Reports Filing
P.O. Box 6327

Tallahassee, F1 32314

1—
i)
o

RE: Ureater Miami Health Education Training Lenter,
EIN: 2Z0-073412¢

Document Number: P04000027096

Uniform Business Report-Year 2005

Dear Sirs:

To follow up on my telephone call with your office today, we are enclosing a
duplicate signed year 2005 Uniform Business Report. As indicated in your
records, the coriginal form was filed during March, 2005, but the Federal
Identification number was inadvertently excluded. The Company’'s federal
identification number has been added as requested. Although the gentleman 1

spoke to sald that your records indicated payment of the fee, we are enclosing a
copy of the cancelled check.

Your attention is appreciated.

Sincerely,

e

Jaiihe Haya

Certified Public Accountant

enclosure
®c-Greater Miami Health Education Training Center, Inc.

MEMBER:
AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCQUNTANTS
FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS



