2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P96000011561 Apr 03, 2000 8:00 am

TRAINING AND DEVELOPMENT CONSULANTS, INC. ecretary of State

04-03-2000 90150 005 ***150.00

Principal Place of Business Mailing Address
11743 SW 102 8T 11743 SW 102 ST
MiAMI FL 33186 MIAMI FL 33186-2736
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0646 Applied For
T~ - 785 Not Applicable

i Gountry Zp Gountry 5. Cenificale of Status Desired ~ [] 90~ D-Additional _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FIUNGS‘ INC. Street Address (P.O. Box Number is Not Acceptabie)

3732 N.W. 16TH STREET

FORT LAUDERDALE FL 33311
City FL Zip Code

8. Tre above named entily submits this statement for the purposs of changing its regisiered office or registered agent, ar bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regrstered agaent and titie it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filingDreunrememgand elects t:)ydc 50. ° ~ T After MAY'Y, 2000 Fee :v:iH?be §55000 7 10. E:jg:'gn Campaign Financing 0 $5.00 May Be
= und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE P O Detete TImLE (O change [ Addition

NAME HERNANDEZ, HECTOR M HAME

sireeT aporess | 9841 S.W. 117TH PLACE STREET ADDRESS

omv-st-zP | MIAMI FL CITY-§T-2P

TLE 7 Delete TITLE [(Jchange [ Addition

NAME . . NAME

STREET ADDRESS .| - C L STREET ADDRESS

cry-sr-zp |- CITY-§T-7IP

TITLE 1 pelete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS e

CiTY-5T-21P B N — - e ’

mE .l o e " "L Delete TITLE [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE O Delete TITLE C K‘ [ Change . Ej.Addirion

HAME NAME b . ’ Co

STREET AGDRESS STREET ADDRESS

oITY - §T-2P ‘ o CITY-ST-2IP

we, L cov - O oelee TaLE (7 change [ Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shal| have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a#dregs, wj piher like empowered.

SIGNATURE:

NATUREAND TYPRD OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

CR2E034 (9/99)

A‘M@' = HectR M- Werwmmiotz Béaf/oa (3050279853 /J




