s el

:00 am
2003 FOR PROFIT CORPORATION ’
UNIFORM BUSINESS REPORT (UBR) Secretary of State

03-24-2003 90201 020 ***150.00
DOCUMENT #  P98000070596
1. Entity Name
CARL'S CD.L. TRAINING COMPANY
Dy~
Principal Place of Business Mailing Address ’ .
800 NE 1T8TH TERR. 800 NE 178TH.TERR.
N. MIAMI BEACH FL 30162 N. MIAMI BEACH FL 33162 B
2. Principal Place of Business 3. Mailing Address H““"H" II‘l““““l“ ||“|I|"| Iml“l“ Ilm I“ll |I“I Im ‘"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0860216 Not Applicable
Zip - C?Jr:t-n-'— . Zip: ) Country e 2|8 Certificate of { Status Desired, _ _I:I__;_gese'ggqmml i P
" _6-Name end Addross of Current Registered Agent - = _— e — — .—-7..Name and Addreas ot Naw Registered Agont _
Name
LUCIEN, JEAN CAMILLE Street Address (F.O. Box Number is Not Acceptable)
800 NE 178TH TERR.
N. MIAMI BEACH FL 33162 )
City ) L FL Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registerad office or registered agent, of both, in tha Slata of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatuta, typed o Arifved neme of regisiarad agent and lille i appicabie. {HOTE; Reagistered Agan sighature required when renatatng) DATE
FILE NOW!li FEE 15 5‘50-_“0 ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. [0  AddedtoFess
;E‘Iake Check Payable to Florida Department of Slate -,
10. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e b ] Detete TILE Olchange  [Jaddiion | &
e LUCIEN, JEAN CAMILLE N =
swreer aooness | 600 NE 178TH TERR. STREET ADORESS 5
CTY-ST-2P N. MiAMI BEACH FL 33162 cIy-S1-29 &
e [ Delete e O crarge CJ Adeition | &
NAME UME &)
STREET ADDRESS STHEET ADORESS
CITY-ST-7WP ~ | cov-srze . i i .
me T - T - ) Detety—— === - M=o o e (.Changz__ (] Additicn_] .
HAME NAME
STREER ADDRESS STAEET ADDRESS
CITY-S51-21P CITY-ST-2IP
TILE O petete TITLE [JChange [ Addition
HAME NAME
SYREET ADCRESS STREET ADDRESS
CAY-S1-2P CITY-§T-2IP
TIMLE {1 pelete TLE Ochange [ Asditin
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY.ST-2IP CIFY-ST-2P
TIILE O Detele e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oyY-St-2F CiTY-ST1-2P

12. | hereby certify that the intormation supplied with this fiing does not quelify for the axermplion stated in Section 118.07(3)(), Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental report is true an accwrate and that my signature shall have the sama legal efloct as it made uncer oath; that | am an officer or director
of the carporation of the receiver of rusiee gmpowerad Lo execute this report as reguired by Chapler 807, Florida Statules; and that my narna appears in Block 10 or Block 11 if
changad, or on an attachmani with an arj s, with all other like empowered.

N=6 SY-/ Y/

£ ry h . A st
OFFICER OR DIRECTOR Taynma Prone &

SIGNATUR




