FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQE000065334

1. Corporation Name

LOCAL TRAINING, INC.

Principal Place of Business

900-910 WEST AVENUE

Mailing Address
900-910 WEST AVENUE

FILED

May 24, 1999 8:00 am

Secretary of State

05-24-1999 90015 019 ***150.00

RN

SWITE 114 SUITE 1314
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 DC NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifec
08/05/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21]  Fro AEST g o 26] SArE 650717250 Not Appficable
E] Sulte, Apt. #, em'/ e pos Suite. Apt. #, elc. 5;_Cenif0éte of Status Desired [ ;s‘ap';i:‘f;':;?al
- —Gity &-State'—" . City & State 6. Election Campaign Financing O $5.00 May Be
;‘ Vbt 4 EFMcrr- FE. El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
ZI g 3/TT E} 7 §| l;l Personal Property Tax, Cves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DE PAULA BEZERNO, VINCENTE i
900-910 WEST AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 15147 83
MIAMI BEACH FL 33139
84 Ciy FL 85] Zip Code

11. Pursuant to the proﬁsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered

ent, or bodti, ipthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiaf with, and ficce e obligations of, Section 607.0505, Florida Statutes.
SIGNATURE 4 il t @ o v
Sigrature, tipedjor prinied name of reaisfereddgent and e if agplicable. {NOTE: 1 Agant sig required whea 1 ) DATE
12. \ OFFICERS MND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND&RECTORSEI]NAZ:
TME PD L] DELETE 11TME e Change ition
NawE DE PAULA BEZERRA, VICENTE 12N DE PAL AR BELERER .
streeTavoress| 000-910 WEST AVENUE ssmeeoness| | PIO W ESTT AVE STE L 7
CITY-ST-2IP MIAM! BEACH FL 33139 14 CITY-ST-2P rriaml BEAcH Fm F3 L3P
TTE STD I DELETE 21 TIE S7P ’ DIChange ] Addilion
NAME DE FATIMA CASTILHO , MARIA 22 NAME DE FmrId cRsTeHl0, S oA
streeranoress| 900-910 WEST AVENUE 2ISRECTADORESS | Fr © N EX T A E (TE S Yeda
CITY-5T-2P MIAMI BEACH FL 33139 2.4 CITY. ST-ZP ~PrasYi, PEACH Tz BFIIF
TILE ) DELETE 34 TITLE [lChange [ Addition
NAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2IF 34, CAY-ST-ZP
TILE [ DELETE 41TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TTLE [J DELETE 5.1 TITLE [Change  {J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME ["] DELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

14, | hareby certify that the informafion supplied with this filing does not qualify for the exemption stated in Section 1$8.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this annual reporf of supplemantal annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that f am an
officer or director of the corpgration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ent with an address, with all other like empowered.

Block 12 or Block 13 if chan

SIGNATURE: - <

SIG.

0573334

CR2EQ34 (11/98)

E OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone #




