2001 UNIFORM BUSINESS REPORT (UBR)

N

FILED -y

DOCUMENT # P96000011561 ok Jan 17,2001 8:00 am
1. Entity Name -
TRAINING AND DEVELOPMENT CONSULANTS, INC. Secretary of State
01-17-2001 90069 015 ***150.00
Principal Place of Business Mailing Addrass
11743 SW 102 ST $1743 SW 102 ST
MIAMI FL 33188 MIAMI FL 33186
e s IARTRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.%46785 Applied For
Not Applicable
Zp Country _Zip Country 5. Cerlificate of Status Desired O ?:;'gg‘ lﬁfggi"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o7 - Name
;;USE?QS#N‘FSTH STREET Street Address (P.O. Box Number is Nol Acceplable)
FORT LAUDERDALE FL 33311
City FL Zip Code

8. The above named entj

mits, thjg statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

[ ot

SIGNATURE
Hnattre—fped or frinlsd nama of registered agent and 2 f applicable. (NOTE: Registered Agent signaturs required when reinstating) ATE
i vmsronanama e o | afer MAY 1 2001 Feowil ba§so0gp | 10 EeCinCamaanFiaraig - $5.00 way oo
2 . ! N Trust Fund Contribution. O Added to Feos
{See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Detete IME [ change [ Addition 8
NAME HERNANDEZ, HECTOR M NAME =]
sTReET apoRess | QBAHSW—HTTHPLACE- 743 osw /03 ot STREET ADDRESS 3
CITY-5T-7IP MIAMI FL Mas . Tl 3318 | oSt ﬁ
TITLE [T pelete TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
TITLE 3 Delete TNLE [ Change [ Addition
NAME — . N B . .- e - oo
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [J pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS w STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CIY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
| report 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

indicated on this report or supplement
of the corporation or the receiver or tpftes empowered 10 execute this report as required by Chapter 607,
changed, or on an attachmenit yvitl oss M er like empowered.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: Z — fhctor H Kervamez [ /ﬁ,/07 (25 279-5531

SIGNATURE AND TylsED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dsﬂl\me Phone #




