_ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CPROFIT
CORPORATION
ANNUAL REPORT

/ Sandra B, Mortham
1997

ovisom o1 ConpoReTIONs Secretary of State
DOCUMENT # P95000030673 (4)

1. Corporation Namg

TRAINING INSTITUTE OF FLORIDA CORPORATION

L

2017 W62 §T 2017 W 62ND ST
HIALEAH FL 33016 HIALEAH FL 33016-2678
us us
3. Date Incorporated or Qualitied | 3a. Date of Last Report
[ 2. Fancipal Place: of Busiags | 28, Mailing Address 4. FEl Number - Applied For
I 26| 850580238 Mot Applicable
Suile:, ApL #, el Sulte, Apt #, etc. i
[ o ApL A, e Y P 8. Certificate of Status Desired O $8'75 Additional
221 i 2 Fee Required
| City & Stah: Cily & Slate 6. Election Campalgn Financing $5_00 May Be
s 28] Trust Fund Contribution 0 Added to Fees |
. op Country Zip Counlry 8. This corporation has hability for inMngible tax under s. 199.032,
.l-_zf].ﬂ_ . "’-ﬂ 2_9| m Florida Slatutes _ﬁ‘?’es D No
% Name and Address of Current Reglstered Agent 10. Name and Addrens of New Registered Agant
ALFIE, MIQUEL N 81| Name
4423 ALTON ROAD 82| Streel Address (P.O. Box Mumber is Not Acceplable)
MiAMI FL 83140
B3
B4| City FL 85| Zip Code

|91, Fursuant 1o the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered |
agen: | am famibar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURF

s Vr;"r)r:a:i;:-'l‘:rlrﬂg;ﬁl and title it apphicabla (NCTE: Ragislarad Agent signature required whan reinslatng) DATE

tyect o

OFFICERS AND DHRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1D [ DELETE 11 T0LE ) [] Change ~ E] Adgition -
Hak ALFIE, MIGUEL N 1.2 HAME
sirerr amiiess | 4423 ALTON ROAD 1.4 STREET ADDRESS
arv-sar | MIAMIFL 33140 14 GITY-ST-ZIP ‘ ‘
K] |WEES 21 TITLE [T change (] Addifion
Naml ALFIE, REBECA 27 NAME
steer annigss | 4423 ALTON ROAD 23 STREET ADDRESS
| CTv-STap MIAMI FVL»_§3140 - 2, 4 CITY-8T-71P .
ML [T oEcere 31 TMLE [T change L] Addition
hav 32 NAME
STREE T ADIDRESS 33 STREET ADDRESS
env-srar 34.CITY-51- 2P
TitLE LT DeLeTe A1 TLE 1 Change L Adaition
HARY 4 2 NAWRE
STREE | ADDRESS i 4 3 STREET ADDRESS
V-5 20 44CITY-ST- 2P
wme | ) I DELETE 51 TIE [JCrange [ Addiion
HAME 5.2 NAME
SIFEED ADORESS, 5.4STRELT ADDRESS
ewstae | 54CITY-S1- 7P
R a - [J oerere 6.1TIILE [ change I Addition
hAKE 6.9 NAME
STREED AULRESS 6.3 STREET ADORESS
-1 6.4 CTY-5T-21P
14, I do ¢ coertty that he inlanmgibon supplied with this Titing does nol qualify for the exemption stated in Section 119.07(3Ki), Floricda Statutes. { further cerlify that the

I raport or ghpplemental gnnual report is true and accurate and that my signature shall have the same legal sfiect as if made under oath; that
ition pefihe receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Stalutes; and thal my name
; Wd, on an attachment with an address.

Hi6vel N. QLAE byt 97 (305)919- 4505

¥ .
infarmation indicated on this ani
1 am an ollicer or director of th
appoears i Block 12 or Hlock

SIGNATURE:

AND Tvpm/if RINTED NAME OF SitiNiNG OFFICER DR DIRECTOR Diie Dagtime Phona &
FYLYl.Tey

’ly. ‘a,‘_‘_ FLORIDA DEPARTMENT OF STATE Apr 23 1 9 9 7 8 O O am

CR2E034 (9/96)



