2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070596 D
1. Entity Name A l' 25, 2000 8:00 am
CARL'S C.D.L- TRAINING COMPANY ecretary of State
04-25-2000 90046 045 ***150.00
Principal Place of Business Mailing Address
800 NE 178TH TERR. 800 NE 178TH TERR.
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 331621152
i s 0O 0 R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
65-0860216 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - e - Name . B
LUCIEN, JEAN CAMILLE Street Address (P.O. Box Number is Not Acceptable)
800 NE 178TH TERR.
N. MIAMI BEACH FL 33162
City FL Zip Code

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
Signatura, lyped ot pninted NaME of 1egisteted agent and Ytie i applicable: {NOTE: Registered Agent aignature sequired when reinatatng) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ .
Tox i romuiramment sl ohools 1.0 50 After MAY 1, 2000 Fee will be $550.00 10. Blection Campaign Financing - $5.00 way 3o
(See criteria on back) [} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [J Change ] Addition
NAME LUCIEN, JEAN CAMILLE NAME
STREET ADDRESS | 800 NE 178TH TERR. STREET ADDRESS
Ciry-st-21 N. MIAMI BEACH FL 33162 cimy-s1-2Ip
TImEe [ pelete TILE O Change (7] Addilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [Jchange  [] Addition
NAME NAME -
STREET ADDRESE"| -~ - - - . . _N stRecT AcoRESS L o o
CITY-SF-2IP CITY- ST-2IP o T
TME O Delete TME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-$T-21P CITY-ST-21P
TIMLE (] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-7P CITY-ST-7P
| E—
Tme O elete TIMLE [Jchange [ Addition
" NAME NAME
| STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true angd agcurate awe-HTaT My signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or lrusteefe e te this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, of on an atlachment with an_pdd FirEempawered.

SIGNATURE: ___— — 7 AR , /v

Daytima Phone #

CR2E034 (9/99)



