'FILE NOW: FILING FEE

PROFIT A ALY 5 FLORIDA DEPARTMENT OF STATE
CORPORATION * Q{ﬁa Sandra B. Mortham

ANNUAL REPORT

o199 =S
DOCUMENT #  P93000070714 (9)

1. Corporalon Narme

UNLIMITED CONTINUING EDUCATION, INC.

A 0l

Secretary of Siate
34:@ A DIVISION OF CORPORATIONS

-F‘(-ir.lni:i;liill F;I(:u-c_e;f é-;;}noss Mailing Address
1385 WEST &TH 8T, 1385 WEST B0TH ST.
HIALEAH FL 3304 HIALEAH FL 33014

3. Date Incorporated or Qualitied 3a, Date of Last Report

10/12/1993 06/09/1985

2. 7P|ir]éii;'-'arﬁ"\écéb?éu&ness S _2aManr41q7\adress 4. FEI Number Applied For
21 T T . 650441216 Not Appliceblo
Suites, Apt. #, ete Suite i, elc. . HH

e Ant . el uile, Apt #, el 5. Certficate of Status Desied [ $8.75 Addionai

[22:! o ?7] Fee Required

~ City & Stale | Ciy & Sate 6. Flection Campaign Financing 0 $5.00 may Be
Lzﬂ e 2(;1 Trust Fund Corribution Added to Faes
- Ip Country A Counlry 8. This corporation has liability for intangitie tax under s 199.032,
[24‘ ;;1 23] [30] Fiorida Stalutes O ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
S ’ o 81} Name

SAWW' MADELINE 82 Street Address [P.O. Box Number is Not Acceptable)

1385 WEST 80TH ST.

HIALEAH FL 33014 83

84} Ciy FL 85| Zip Code

H. Pursuant 10 the provisions of Sections 607.0607 and 607.1508, Florida Statutes, the above-named corporabion submmits this statement for the parpase of changing 1S registered ofice
or registered agent, or bath, in the State of Florida, Such chan%o was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
famlar wv.lj. andl accepl the oblgations of, Section B07.0505, Fiarida Statutes

SIGRAT UFV{[ M/MMU ¥ apy ki Mﬁb NOTE &%h%ﬂwmr lemsrdri;é;_-rk l‘—y[){’mt/‘?¢

Stgral. e yme] o por e e o reinberel oot and it e
12, | TTTTTTTTOICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD {3 DELEIF 1T . {7 Change ] Addition
Hast: SAWIN, MADELINE 12 NAME
SINEET ALDHESS 1385 WEST 80TH ST. 1.3 STREET ADORESS
Lewsge | HIALEAHFLS3014 140Y-§7-2¢
TILF VD [ DELETE 2 1TINE [0) Change [ Addition
AM: SAWIN, RAFAEL 22 NAME
STk | ATDAESS 1385 WEST 80TH ST. 23 STREET ADORESS
crves-ze | HIALEAH FL 33014 o 24CITY-§1- 7P
Tt [T DELETE 3 1TILE [ Change [ Addition
ey 32 NAME
STHLED AR 55 33 SIRLET ADDRESS
| cnv-stear e 34CHY-§1-2F
TIF [7] DELETE 4 111LE [] Change [ Additian
haw: 42 NAME
STAT1 1 ADDRESS 4 ISTRELT ADDRESS
owesbar | 440Y-§T- TP
HIIE: [] OELETE 5 1TILE [ Change [ Addition
LA 52 NAME
STRILT AUDAESS 53 STREET ADDRESS
owestab | 54 CTY-$T-21P
TIE [T} DELETE 6 1 THTLE [ Change [ Addition
NAME 52 NAME
STREET ADTRESS 63 STAEET ADDRESS
| ocinseae B4 CITY-ST-IIP

14. | do hereby certify that the infarmation supplicd with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information incicated on 1his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oat; that | am an officer or arestar of the corporaton or the receiver or trustee empowered 1o executa this report as required by Chapter 807, Florida Stalutes; and that my name
appens in Black 12 or Bleck 13 if changed, or on an attachment with an address. 5

-

) (305
SIGNATURE: Y/l felene Mestr, maoesine. Sl 31/ J24- 0559 -

NTED NAME OF SIGNING OFFICER OR DIRECTOR e Prone #

CR2E034 (12/95)



