EILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State - ecretary Of State

DIVISION OF CORPORATIONS

Apr 22,1999 8:00 am

04-22-1999 90095 038 ***158.75

DOCUMENT #

1. Corporation Name

PO5000002959

POTENTIAL RELEASE VOCATIONAL TRAINING CENTER INT. e
L IRRRERAAR RN
Principal Place of Business Mailing Address : ) i
4141 N. MiAM AVENUE, #201 P.G. BOX 370664 E '
MIAMI FL 33137 T MIAMI FL 33137-3706
’ . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
- - . . _ 01/09/1995-
. Pringipal Place of Business d. Mailing Address - FEf Number : Applied For
[21] ‘g 35 Y ns anlacels P o Boy.37066 ) 650651992 . | ot Appricatie
’;2_[ Suite, Apt. #, etc. - LZ_T] Suite, Apt. #, etc. 5. Cortifcate of Statu_s Desired B/ $8FGTGSR ::‘ﬂl:;nal_J
] .Gy State, o v me pimamesm o o] Cly &States o o = g T T T |L6R Election-Campaign Financing T E$5:00 May Be——]|
rz?l M iAM | 'C é’ ) E] AN ;L Trust Fund Contribution = Added to ?e’es
Zip : Country Zip Country 8. This corporation owes the current year Intangible
24 3 E 13 y [2_5] S A ;;I 3_ 3 37-370”—3_0] A 2 A Personal Property Tax. ) [l ves LlNo .
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’
’ . : 81{ Name .
PASCAL, EDITH Edath FMC&-O ‘ |
1551 N.E. 167TH STREET, #221 %2 Srg e O T A e Ea, L
NORTH MIAMI BEACH FL 33162 5 o * ’ .'
_ : : Nonth vn arn, Bea b '
84| City - v sy g, o |88] ZipCode T 7 2 '
G L FLY Rl s

"I1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statute

agent. | am familiar with, gnd gecppl the obligations of, Secti

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was au
ion 607.0505, Elorida Statutes.

s, the above-named comporation submits this statement for the-purpose of changing its registered T
thorized by the corporation’s board of directors, | hereby accept the appeintment as registered

Signature, typad o printed nifne of registered agent and ftie i anplimﬂu@% Registered Agent signature required when reinstating)

T A

|
|
12 OFFICERS AND DIRECTORS 13. ..~ ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TME PTD ‘ OJ bELETE 11T ClChange  [JAdditon |
NAME PASCAL, ED 12 NAME : i
streeTsooress| 1610 NW 127 STREET 13 STREET ADDRESS T
crvstze | N, MIAMI FL 33167 (4 CITY-§T-ZP - &
TE vSD ‘ [ DELETE 24TIMLE CJChange  []Aadiion | &
NAVE PASCAL, BERVIL 22 NAME
srReeTaporess| - 1610 NW 127 STREET 23 STREETADDRESS
CI7Y-§T-ZP N. MIAMI FL 33167 2 4 CITY- 57 2P e T e S
TILE_ e e = rrmelDeEE s famee 2 5 T T T [Change [ Addition
e I aznavE”
STREET ADURESS i 3.3 STREETADDRESS
CITY.ST-ZP 34.GTY-8T-2IP
TME [ oELETE | 4ATME (OcChange  [JAddition | |
NAKE 4. 2NAME r
STREET ADDRESS 43 STREET ADDRESS I
CITY-ST-ZP - 44 CITY-ST-2P i
TITLE L] OELETE 51TMLE MChange [ Addition
NAME 52 NAME o ‘
STREET ADDRESS 53 STREET ADDRESS .
CITY-ST-ZP 54 CITY-5T-ZP
TME [J DELETE 64 TME [IChange ] Addition !
NAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-$T-219 . 64 CITY-ST-2PP J !

14." | hereby cerlify that the information supplied with this filing does not qualify for

the exemplion stated in Section 119.07(3){), Florida Statutes. | further certify that the information

indicated on this annuaf repert or supplemental annuaf repor is true and accurate and that my signaturg shall have the same legal effect as # made under oath; thal | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all

SIGNATURE:

>
TN,

CICMATLIRE AMD TYPED DR PEINTED NAME AF CICNING OFFICER

Edith Rscal 4!

other like empowered.

187-F0 3

Davtime Phone # . N

7{)3? { 245)

M DIRECTOR




