FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coreoraron RS "TIIITILIT™™ | Jan 23 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISJQN OF CORPORATIONS Secretary Of State
DOCUMENT # P93000077291 (1)

1. Corporation Name

BLACK BELT COLLEGE, INGC.

I

Princigal Place of Businass Mailing Address
10758 S.W. 24TH STREEY 10758 SW. 24TH STREET
MIAMI FL 33165 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/02/1993 .
2. Principal Place of Business 22. Mailing Address 4. FEI Number Applied For
[21] [26] 650452309 Not Applicabie
Suite, Apt. #, eic. Suite, Apt. #, etc. . iti
=l vl Ap uie: Apt . gt 5. Certiicate of Statws Desired [ $8.75 Additionat
22 ;-;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corpotation owes or has paid the turrent year Imangible
;[ EI EI —:EI Personal Property Tax due June 30. [ ves NS
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DOYLE, ALLAN 81| Neme
175 I'—;OUNTAINBLEAU BLVD. 32| Strest Address (P.O. Dox Number is Mot ACCeplable)
MIAM! FL

83

84| City ' 85| Zip Code
FL [ “

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corperation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signature, typed or prinied nama of ragistared agent and Litle i applicatile. (NOTE. Registerad Agent signature required when reinatating) DATE L
12, OFFICERS AND DIRECTORS ” 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMeE PR ] DELETE TITME [T change ] Addition
MAME ¥l, MU U 1.2 NAME
strect aooeess | 9828 S.W. 88TH ST. 1,3 STREET ADDAESS
CITY-$T-2P MIAMI FL 33176 14 CITY - §7- 2P
THLE [T DELETE 21 TLE [T Change ] aadition
NAME 22 NAME
STREET ADCRESS 23 STREET ADDRESS .
CITv-51-2IP 2.4 GITY-5T-2IP
TLE ! _J DELETE 31TILE [T change LT Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP i
TITLE T_] DELETE 41TINE [Tchange ] Additlon
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-5F- 2P 4.4 CITY-57- 7P . )
TITLE ] DELETE 5.1 TITLE ] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-21P 5.4 CITY-ST-2IP )
TITLE [T DELETE 6.1TITLE [T crange [T additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IF 64 CITY-5T-ZIF

4. 1 hereby certify that the information supplied with this fiing dees not qualify for the exemption staled in Secticn 112,07(3)i}, Florida Statutes. [ further certify that the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an
officer or director of the carporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears In
Biock 12 or Block 13 if changed, or on an attachment with an address.

B I N

SIGNATURE: s NS At

.'-'r‘-!

CR2E034 (10/97)




