FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED
2 PROFIT FLORIDA DEPARTMENT OF STATE .
~ CORPORATION Katherine Harrls SRS A (& 2106
ANNUAL REPORT Secretary of Stale T o
1999 DIVISION OF CORPORATIONS S Y F sTATE
R IR T Ci
DOCUMENT # P93000059078 R FLERIA
1. Corporation Nama
CENTER FCR PROFESSIONAL TRAINING & DEVELOPMENT, INC
Princlpal Place of Business Malling Address
1005 NE 125TH STREET 1310 NE 200TH TERRACE
NORTH MIAMI r FL MIAMI ’ FL 33179 DO NOT WRITE IN THIS SPACE
33161 3. Date Incorporated or Qualified
08-13-93
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 65-0443331 Not Applicable
. Suite. Apt. #, elc. = Suite, Apt. #, elc. 6. Certificate of Status Desired [ ] ?ese_msq u?:::itional
City & Stale City & Siate 8. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip _— e 8. ‘This corporation owas the current year Intangible Personal
) = = o N7 S —
9. Name and Address of Current Registered Agent N 10. Nams and Address of New Reglstered Agent
81| Name
MARIE JOSE MICHEL 82| Street Address (P.O. Box Number is Not Acceplable)
1310 NE Z00TH TERRACE 83
MIAMI, FL 33179 W]y

FL ]ss Zip Code

pt the obligations of, Section

regstared office or registered agent, or both, in the State of Fiorida. Such chan
as registared agent. | am familiar with, and aoc/g

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its
was authorized by the corporation’s board of directors. | hereby accept the appointiment

7.0505, Florida Statutes.

14. | hereby certify that the information supplied with this filing does not quali

information indicated on this annual re

oath; that | am an officer or director of the cor
my name appears in Block 12 or Block 13 if ¢

SIGNATURE: (.. CL N MARIE JOSE MICHEL
1G E AND PED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
STF FL3Z38TF 1

for the exemption stated in Section 119.07(3)?}. Florida Statutes. | further certify that the
or supplemental &nnual report is true and accurate and that my signature shall have the same

| effect as If made undar

ation or the receiver or trustee empowsred 1o execute this report 8% required by Chapter 807, Florida Statutes; and that

nged, or on an attachment with an address, with all other like empowered.

07/01/99 305-895-6544

Gayiime Phons F (MZ%

sionarre P zace (ove (heetiel . MARIE JOSE MICHEL 07/01/99

Gnakyre, lype or prisfigt name of régistered agent and tille f appiicabls. {NOTE: Registered Apent signature required when relnstating) DATE §
[F3 OFFCERS AND DIRECTORS 73 0N TFICER Wiz |2
nne PRESIDENT - D [Joetete s mne [Corange [ Jagdson{T
NAE MARIE JOSE MICHEL 12 NAME b4
sreeTaooress | 1310 NE 200TH TERRACE 13 STREET ADORESS a
ory-st-o¢ [MIAMI, FL 33179 4 QY- 5T-2P )
Tme VICE PRESUIDENT - D [JoeLere Jz1 mme [Jemngs [ Jadditon|©
NAME GERARD BROS 22 NAME
sreeraooress | 1310 NE 200TH TERRACE 23 STREETADDRESS
orv-st-2¢ |MIAMI, FIL 33179 24 CITY-5T-2P
TILE [ Joeteve a1 mne [ Jcnange T _Iaddtion
M 22 N A4rn0aa4 24 34—
STREET ADDRESS 33 STREET ADDRESS 07727 /799--01029-~D007 _
CITY - ST 21P 34 QTY.ST-2P - 13339
e [ Joetere [ 41 nme
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GFY-ST- 2P 44 OTY-ST-2P
TIE ([ Joecere |51 Tme [Cenange [ additan
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-5T- 2P 84 CITY-8T-2P
TME [Joetere [ o1 mine [Dcrarge [ asdion
WAME 62 NAME
$TREET ADORESS 8.3 STREETADDRESS
7Y - 5T- 2P B4 CITY-ST-21P

41

-



