2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P98000015533 Feb 01, 2001 8:00 am
I- Ently Narme Secretary of State

BUSINESS ETC. INSTITUTE, INC. 02-01-2001 90118 046 ***163.75
Principal Place of Business Mailing Address
2742 SW 8 ST 2742 SW 9 ST
21 #21
MIAMI FL 33135 MIAM! FL 33135
us us

o L JA ARG
. huc' ‘#/ A ‘:':2 /F)’ Z.e CJ DO NOT WRITE IN THIS SPACE

Citi & State f Uﬁ %& State ﬁ 4. FEINumber 650834067 Applied For

2. Principal Place of Busingss 3. Mailing Address m ”IIN". !’I ml

L AL b A Mot Applicable
N I . : at
g% /2 < ) CourzZ % Zl%g /2 s~ Country 5. Certificate of Status Desired E?e'g?qlﬁ?;;"o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
= =" Name ¢ ~ e
' s (hifaxo

SEIDMAN, MARVIN B .

1490 W 49 PL Streg] Qg{d)ress %OQBjx I\Lﬂ%ar%!\lot Acceptab(e) . z ) Qﬂ )

SUITE 498 , A =

HIALEAH FL 33012 - VTV e 2. —

ity in Code
' FL 33725

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,

SIGNATURE @M / /ﬂ A

analde, typed or prinled name of egisifed %ﬂg and title if applicalcle, (NOTE: Registared Agent Signature requirec when renstating) / DATE f
9. This corporation is eligible 10 salisfy ‘stfntanglble FILE NOW1!! FEE IS $150.00 10. Elsction Campaign Financing - $5.00 May 80
Tax filing requirement and etects o dé sc. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. /K Added fo Fees
{See criteria on back) % Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O oelate e CeefF vQ_fchange [ Addition
NAME SUAREZ, § $ NANE 5.5, BARZAGH 97
STREET ADDRESS | 2750 W 68TH STREET, SUITE 228 STEETADORESS | 3o M P27 YA Ml , S Lot
¥
CITY-ST-1P HIALEAH FL 33016 CITY-$1-2IP g TR . ﬁ 3325
TITLE 3 Delete TITLE ' . [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2P
ST e el § T T[] Ghange =[] Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2iP
TITLE (3 elete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2ZP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP 3
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby cenihé that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floricla Statutes. | further certity that the information
indicated on this report or supplernental 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
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ijke empowered.
SIGNATURE: /. bd\ J//r)/o/ (3@&@)-4 707

L -
smnxpina ANDTYPELYOR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR j T Date 7 Daytime Phone #
.

0143512

CR2E034 (10/00)



