2003 FOR PROFIT CORPORATION @ FILED
UNIFORM BUSINESS REPORT (UBR) \ Mar 31, 2003 8:00 am !

DOCUMENT # P96000065334 | Secretary of State
1. Entity Name .
LOCAL TRAINING, INC. ‘ 03-31-2003 90279 026 ***150.00
Principai Place of Business Mailing Address !
910 WEST AVE N 910 WEST AVE N ‘
STE 1514 STE 1514 .
MIAMI BEACH FL 33133 MIAMI BEACH FL 33139
L - AR RE IR ENARA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

f 65-0717250 Not Applicable
Zip Country Zip Country 5 Certificate of Status Desired 0O ?g.ggq::g:{;ﬁonal
_ _ §._Name and Address of Current Reglstered Agent. . _ .. . . . _ ___7._Name and Address of.New Registered Agent
Name ‘
DE PAULA BEZERRA, VINCENTE " .
Street Address (P.O. Box Number is Nat Acceptanle)

900-910 WEST AVENUE |

SUITE 15147 1

MIAMI BEACH FL 33139 City ; FL [ ZCoce

8. The above named entity subaits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register

I
1
I

CR2E034 (10/02)

SIGNATURE 7L ‘
Signatura, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registarsd Agent signature required when reinstating) DATE
FILE NOWIi!! FEE IS $150.00 : . ) .
- . 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 - Trust Fund Coatr?bution. ° O fdsd.e‘ﬂ]:iotohg?;: °

Make Check Payable to Florida Department of State |
10. ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTGE PD O Detete TITLE | [ Change [ Addition
NAME DE PAULA BEZERRA, VICENTE NAME | ‘
sTreeT anoress | 900-910 WEST AVENUE STREET ADDRESS !
owv-st-ze [ MIAMI BEACH FL 33139 CITY-ST-2P j
TITLE STD 7 Detete TIMLE | [ change [ Addition
NAME DE FATIMA CAST]LHO MARIA NAME |

- STREET ADDRESS | 900-910 WEST AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33138 CITY-ST-2iP n o

CTME - AET TR T T OBk e T[T T o O Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-57-2IP “
ILE 1 Delete TITLE ! [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS f
CITY-$T-2P ‘ CITY-ST-ZIP :
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME ;
STREET ADDRESS STREET ABDRESS :
CITY-ST-21P CITY-ST-2IP ,
TITLE [ petete TILE j [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS j
CITY-ST-2P - CITY-ST-2IP :

12. | hereby certify that the information supplied with thls filin 3 does not qualify for the exemption stated in Secnon 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental rep true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee eghipgwered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdrgss, vith all ofperdike empowered.

SiGNATURE: ) SIGNT EOUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR RIRECTQR ! Date Daytime Phona #




