FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # -~ P95000010241 Secretary of State
1. Entity Name 03-17-2003 90113 048 ***150.00
COMEDY TRAFFIC SCHOOLS, INC.
Principa! Place of Business Mailing Address
20961 BISCAYNE BLVD.. SUITE 304 20801 BISCAYNE BLVD.. SUITE 304
AVENTURA FL 33180-1422 AVENTURA FL 33180-1422 _ !
I I FRCRENB AV o

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-0647352 Not Applicable
<ip Country Zp Country 5. Certificate of Status Desired O ’ig'gesq L‘:E;j"imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
;?ABSOL‘?\BA:'SE‘:YH;ERBLVD, SUlTE 04 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180-1422
City 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 Staie of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad, agent and title if applicable {NOTE: Registerad Agent signaturs requirad when reinslating) DATE
FILE NOW!l! FEE IS $150.00 ) - .
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFund Copntr?bulion, 0 [ fgi-e[c)iq;giss ¢

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE DCST CJ Delete TME [ change [ Addition
NAME PREMER, HOWARD NAME
streeT anoress | 12000 BISCAYNE BLVD STE 705 STREET ADDRESS
erv-st-ze | NORTH MIAMI FL 33181 CITY-51-2IP
THILE v 3 Delets TILE [J change ] Addition
HAME SASLAW, GARY R NANE
streeT a0Ress | 20801 BISCAYNE BLVD., SUITE 304 STREET ADDRESS
CITY-ST-2P AVENTURA FL 33180-1422 CITY-ST-2iP
TITLE P O pelete TITLE 1 change [T Addition
NAME HUFFMAN, CHRISTOPHER O NAME
STREET ADDRESS | 12000 BISCAYNE BLVD STE 705 STREET ADDRESS
CITY-5T-2IP NORTH MIAM! FL. 33181 CITY-ST-21P
TILE [ petete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-ZIP
TITLE 3 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify thaf.the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplergental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver $§ jrustee empowered ta exscute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an an%:hment wiftfbn addrgas with all other like empowered.

NRAPETC SCHOOLS, INC. \ \
SIGNATURE: By: SIMIATURE REQUIRED 3oy (305) 682-0200
GNATURE DTYIED OR.rHINTED NATE OF SlGhﬂlG QFFIGER OR DIRECTOR Data Daytims Phone #
| ?;LJRY'V ﬂ‘A =2l 3w VS mm Duvime o e

CR2E034 (16/02




