FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT.'(.UBR Jan 13, 2003 8:00 am

DOCUMENT #  P94000020626 Secretary of State
1. Entity Name 01-13-2003 90069 021 ***150.00
DADE TRAFFIC SCHOOL PROGRAMS INC.
Principal Place of Business Mailing Address
1321 SW. 107 AVE. 1321 SW. 107 AVE. funirony
# 2134 # 213A
AR T
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. # elc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0494042 Not Applicable
Zip Country Zp Country $. Certificate of Status Desired O ?eae.zg lﬁldci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ . ~ | Name - = - T
MUNOZ, ALBERTO ‘ Street Address (P.O. Box Number is N ItA tacle)
ree ress (P.O. Box Number is Not Acceptable
440 E. 23 STREET ! e
# 1316
HIALEAH FL 33013 Gity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, {yped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . -
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution o O fgi-e%?ohllzzss °
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P O palste TITLE [ change [ Addition
HAME MUNOZ, ALBERTO NAME
streeT anoress |440 E. 23 STREET, # 1316 STREET ADDRESS
ory-sr-zp  JHIALEAH FL 33013 CITY-5T-2IP
TILE 3 Gelete TILE (I Change  {_] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
TILE [ pelete TITLE ] o [] Change [ Acdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
L [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-8T-2IP CITY-ST-2IP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$7-2IP
TITLE 1 Delete TILE [Jchange [ Additien
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-§T-21P

12. | hereby certiy that the infarmation supplied with this ffg does not gualify for the exemption stated in Sectian 1 19.07(3)i), Florida Slatutes. | further certify that the infermation
indicated on this report or supplemental report is trugfand accurate and that my signature shall hava the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowgfed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiffh all other like el wered.

SIGNATURELS Sl

ﬁIN FFICER Q| DIREC% Daytime Phona #
f F=X ) LD —

nv

CR2E034 (10/02)




