2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P3200000357 1 Apr 22,2000 8:00 am

1. Entity Name

COMPUTER TRAINING CENTERS. INC. ecretary of State

04-22-2000 90044 044 ***150.00

Principal Place of Business Mailing Address
18680 N.E. 163 ST. 880 N.E. 163 ST.
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 331624878 e - e L .
us us A .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0381253 Applied For
Not Applicable

- 7 =
Zip Country P Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name ,
DELANO, EDMOND R JR Street Address (PO, Bax Number is Not Acceptable)
2283 KEYSTONE BLVD

N. MIAMI FL 33181

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agert signature raquired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blecii . _— ‘
. tion Cam Finan
T caromntand o 1060 Atar MAY 12000 Fo will o 55000 Socten CarpsenFrarcg - $5.00 ey oo
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
ME PD 2 Delete TITLE [ change [ Addition
NAME DELANO, EDMOND R NAME
sTREST ADDRESS | 1880 NE 163 ST STREET ADDRESS
CITY-5T-2IP N MIAMI BEACH FL 33162 CITY-ST-2IP
e S0 O Delete e [Jchange  [J Addition
NAME ALONSQ, ROBERT NAME
STREET ADDRESS | 1880 NE 163 ST STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33182 CITY-$T-2IP
e . . O velete TITLE . o [J change__ ] Addition
NAME HAME ) .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TME O oelete TME [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Deiete TILE ~Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-7p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or sugplemental repe wenand 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 o ss-eqnowered 10rexeculs thigseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s with all othe like gred.

changed, or on an attaghrreskdith g re
’ ' . / P taEa T
; \& --'u:“’%:.:u..?} %{/}iﬂooo 205 T4/&323)

SIGNATURE (&~ i 2/ ol

GNATURE AND TYPED DR PRINTED NAME OF SIGHING DPFICER OR DIFECTOR

sy

o = U 5 T s 1 e wunl " S

U T
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