2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90018 006 ***150.00

DOCUMENT # P96000065334

1. Entity Name

LOCAL TRAINING, INC.

Principal Place of Business Mailing Address

910 WEST AVE N 910 WEST AVE N

STE 1514 STE 1514

MiAMI BEACH FL 33139 MIAMI BEAGH FL 331 39-5246
us us

2. Principal Place of Business 3. Mailing Address

AR AT

Ll

Surte, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
65-0717250 Net Applicable
i i ti .
Zp Country Zip Country 5. Ceriificate of Status Desred [ DB+73 Additional
o - o . - i o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name }0 2 V/«_ =
DE AL = EClRT . . E S TES
DE PAULA BEZERNO, VINCENTE Zd & £2
Strect Address (P.O. Box Number is Not Acceptable)
900-910 WEST AVENUE
SUITE 15147
MIAMI BEACH FL 33139 : :
City FL Zip COQe
8. The above named/entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. A s
SIGNATURE 7< ! .
S\gniure typed or printed ﬁamanbégislé% agent and ltle if applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
9. This corporataoM; eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD (7 petete TImLE [ Change [ Addition
NAME DE PAULA BEZERRA, VICENTE o W

sTheet ancress | 900-910 WEST AVENUE STREET ADDRESS

CITY-$T-2IP MIAMI BEACH FL 33139 CITY-5T-2IP

T STD O elete TimE [J Change [ Addition
NAME DE FATIMA CASTILHO , MARIA HAME

stheer anoress | 900-910 WEST AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 . CITY-87-2IP . -
TiTiE { elete TIME [ change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TALE O Delete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O delete TITLE O change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-51- 7 OTY-ST- 79

THLE [ petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITy-8T-2IP

13. | nereby certify that the informatior/Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplefmental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveyor trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an allachment Withyan addre; i all oiner like empowered,

SIGNATURE:

'}‘M: 1y

snannuﬂwn TYPED OR PRI

Date

Daytime FPhone #

CR2EN34 (9/99)



