#  07151999-90004-009-5150.00-$150.00

e e e e e Y FILED
F;ROFIT FLORIDA DEPARTMENT OF STATE | J ul 1 5 ) 1 999 8 . OO am
CORPORATION Kaiherine Harls  *
ANNUAL REPORT P Secretary of State
1999 X DIVISION OF CORPORATIONS 07-15-1999 90004 009 ***150.00
DOCUMENT # pggp00010840] )4
VOCATIONAL INSTITUTE OF FLORIDA, INC.
- I ISR
6629 SW 8 STRETT 662t SW 8 STREET
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifisd
. 02/03/1998 _
2. Principal Place of Business 2a. Maliing Address FEl Nutnbar Applied For
FzTI'éééa! S A E‘Prm(b: RN S58%6 1 f_-og’o 363 : Not Applicable
Suite, Apt. #, eic. Suita, Apt. #, etc. j - cate 45 Desire 8.75 additional
’El 1 . . H}'ﬂ)‘_ﬂ mJ_‘ F/ﬂ-)]’rs 8. Certificate of Stalus D d G Fee Required
Cily & State City & State i 6. Election Campaign Financing $5.00 may Be
2_31,_ - man e mrEe o ~;l]-— - Truat Fund Contribution D Agddud lo Fess
Zip Country Zip Ceuntry 8. This ation owes the current year
2l 331 SY laslpcami. Dapt [29 [30] lntan:?bmarsonsl Propety. e O ves No
f. Namo and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
#1] Name
1OUSEE DA ol f e
MiAME FL 33155 3 / / ﬁ
4] City Y FL Iasl Zip Cods

1. Pursuant to the provisions of sections 607.050Z and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpoge of changing its registered
office or registered agent, or both, in the State of Florida, Such cha
sgent. t am familiar with, and accept the oblwr. 505, Florida Statutes.

& was ayihorized by the corporstion's board of directors. | hareby accept the appointment as registerad

SIGNATURE : ———

Bi0netire, (yPeo Of printed name of iegistared agen and Ut I appicable. (NOTE: Regitamed AQord igriedss™® wauired when reingtabig) DATE —~
12, QOFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 S
e FD 1] veLeTE TATME T crenge [ adasen | S
NAvE YOUSEF, NOHEMI 12NAug 3
smertacoress | 6821 SW 8 STREET 1.1 GTREET ADDRESS . 11}
CITY.5T-ZP MIAMI FL 33155 - § 1ecmvsrze —_— g
e Coeere 21TmE T change ] Addiion
HAME LENAME
STREETADORESS 2 STREET ADDRESS
CITY-ST-2P 24 CITVET-ZIP
TITLE D DELETE JATITLE E Change D Addon
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDHESS
CITYSTaP N T
me Losiere o= [ crange L1 aganon
NAME 4TRANE
STREET ADORESS LISTREET ADORESS
CITY-51-2P 44 CRY-sT-2P
TmE Ll oeeere LTME T crange 1) acition
NAME § 2NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY.ST-29 54 CITVSTZP
TIME DDELETE 6.1 e m Change D Additon
HAME . B2HAME
STREET ADORESS 4 3STREET ADORESS
CTv.sTae 54 CITYST-ZP )
o o B e e B G T St s e TS STOD s s e e o e

'an officer or diractor of mepc%rporaligr‘: orr'“ Be rec:lcgr or lprgttae emp:'\;mred to e;ecute this rzpségtn:s req:ir:d bayv(’:hapt:??g'f.e%;da Stztsula:;warzjlihate n:'a nalfr:e ap:on;rs
in Bioek 12 or Block 13 if changad, or attachment with an ress. é
SIGNATURE: —/Zv — gy Jo / 79 .
OFFICER OR DIRECTOR L Dayure Phors ¥

SIGMATURE AND TYPED OR PRINTED v& oF
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