r

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

FEY

: Secr
DOCUMENT #  P95000047471 E cretary of State .
1. Entity Name 02-17-2003 90178 045 ***150.00
CAREER MART, INC.
Principal Place of Business Maiting Address
12495 BISCAYNE BLVD. 360 LEXINGTON AVE
NO. MiAMI FL 33180 NEW YORK N 10017
2, Principal Place of Business 3. Malling Address
Suite, Apl. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: W741 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O $8'75 Add"i"“aj
4. o PR . . = .- e N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORAHON SYSTEM Street Address (P.O. Box Numnber is Not Acceptable)
:1200 SO. PINE ISLAND ROAD
PLANTATION FL 33324
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, in4he State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ¢ printed name of registared agent and title if applicable. (NOTE: Ragistered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) : )
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE PD [ Delete TILE [ Ctange [ Acdition g
NAME BERNARD KAPLAN NavE g
sTRE€T AD0RESS | 19405 BISCAYNE BLVD STREET ADDRESS E
CITY-ST-ZP NORTH MIAM! FL CITY-ST-2IP a
TITLE S 3 Delete TITLE [ change [ Addition E
NAME IAN KAPLAN NAME
STREET ADDRESS | 19495 BISCAYNE BLVD STREET ADDRESS
CITY-ST- 2P NORTH MIAMi FL CITY-ST-2IP
e " ST T T T T Ooekels CTme T [QcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-ST-7IP
TITLE O3 Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIY-57-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2iP
TTLE [ Delete TTLE [[J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing dees net qualily for the exem ction stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatyfe shall yave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exscute this report as yeguiged by fapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed, or on an attachment with an address, with all other like empowered /

£, iz

0%  212-9071-%306

Date Daytime Phona #

SIGNATURE:




