5
N

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Feb 21, 2003 8:00 am
Secretary of State

DOCUMENT # P31517

1. Entity Name

SEC INSTITUTE, INC.

(UBR)
AL
e

02-21-2003 90236 029 ***150.00

Mailing Address
2801 PONCE DE LEON BLVD

Principal Place of Busingss
2001 PONCE OFE LEON BLVD

]

E

590 S0
CORAL GABLES FL 33134 CORAL GABLES FL 33134
£ x O O A G
2, Principal Place of Business 3. Mailing Addrass !
- '
Suite, Apt. 4, etc. Suite, Apt. #, etc. g CHECk HEﬁE: E MAKING: CHANGES :
City & State City & State 4. FEI Number . Appliad For
. 13-3212336 . Mot Applicable
Zip Country o Country §. Certificate of Status Desed [ fggfq Addtional
. Name and Addreas of Current Registered Agent 7. Name and Addross of New Ragistered Agenl
’ Name B - .oT
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Addres§ (P .Bo:;luinber is Not Acceplabie} — I
1201 HAYS STREET -, -
SUITE 105 ‘ .
TALLAHASSEE FL 32301 City FL | Zrcode ‘

. B. The above named entity submits this statement for the purpase of changing
the obligations of registered ‘agent.

-

ts registered office or registerad agent, or both, in the Stata of Florida. | am tamillar with, ang accept

Do
F-;IGNATURE
" wro.muwmmdmm1mmuuuwmn

{NOTE: Registarad Agent signaturs mcuired when reinstatng)

DATE -

FILE NOWIt! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
='l\.laite Check Payable to Florida Dopartment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS ANb DIRECTORS IN 11

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11,

TME EVPC O pelete TOLE Clchange [ Audition
HAME SAXLEHNER, ANDREW C. HAME B

sweer aponess | 2601 PONGE DE LEON BLVD #580 STREED ADDRESS

CITY -51- 2P MIAM! FL 33134 CITY-5T-2IP

TINE PCST 3 pelete TITLE 7] Cange - [] Addition
NAKE SAXLEHNER, ANDREW C. HANE

sheeT aworess | 2801 PONCE-DE LEON BLVD #580 STREET ADDAESS

ory-sT-20 | MIAMI FL 33134 ca-S3-2P

“TmE e - == Ooee "~ muE - -t - - Clcrenpe [ Addition
NAME - e N e

STREET ADORESS STAEETADOAESS | T -

oiTY-§1-2P ' CIY-57-2P ,

TITLE O Delets mE O change 7 Addition
NAME NAME R

STREET ADORESS STREET ADDRESS e
CAY-51-2P CITY-5T-7P T

TITLE 1 pelets 1me O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CrTy-st- 2P

TTLE [ Detera TINE - Ochangs [ Addilion
NAME MNAME

STREET ADDRESS STREET ADDRESS

BITY-51-2P | SRS

12. | heraby certify that the infarmation supplied with this liling
indicated on this report or supplemental report is true an
of the corporation or the racelver or lrusiee smpowe

does nal qualify for the exemnptlon stated in Section 119.07
accurate and that my signature shall
red 1o execute this report as required by Cha|

- changed, or on an attachment wimmm E
| ITIREARE QM
SIGNATURE: ___ SICASETONE PO A

have Ihe same legal affect as il made under
plor 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3Xi), Fiorida Statutss. | further centify that the information
oath; that | arn an officer or director

SIGNATURE AND TYPED OR PRINTED KAME OF SI2NING OFFICER OR TIRECTOR

f/lﬁ/oS (312t ~s0o
d ) Bayims Fhora 8

A T o C P cat 0 BTN W sl .
P ML g ey S LT RS



