+

S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 15, 2002 8:00 am

DOCUMENT #

1. Entity Name

P98000098062

“NING INC.

+#EURC-AMERICAN TECHNICAL CENTER FOR SECURITY TRA!

Secretary of State

07-15-2002 90195 009 ***550.00

Principal Place of Business

914 £ PONCE DE LEON BLVD
1504
CORAL GABLES FL 33114

Mailing Address

P.O. BOX 14033 3
CORAL GABLES FL 33114

2. Principal Place of Business

T A

Pe Pt (40 333

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

Z3//d

bt e

City & State CDity & Stat 4. FEI Number Applied For
ord] G bfes, F/ 65-1114983 e homieaTs
Zip Country Country $8.75 Additionat

a

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PADILLA, VICTOR M JR.
911E PONCE .DE LEON BLVD
#1504

CORAL GABLES FL 33134

Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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, typed or printad hame of registered agant and litle if applicable.

(NQTE: Registered Agent signalure required whan reinstating)

DATE

9. This corporation is eligible 10 satisfy its Intanglble | _

O

Tax filing reqtiirement and elécts to do so. °
{See criteria on back)

_ ., FILE NOWIU FEE IS $15000
 After May 1, 2002 Fee will be $550,00 = T
Make Check Payable to Department of Stat

- 18. Election Campaign Financing
Trust Fund Contribution

~$5.00 may Be
Added to Feas

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERSAND DIRECTORS IN 11
L D O Deiste TITLE {1 Change [ Adddion
NAME PADILLA, VICTOR M JR. NAME
STREET ADDRESS | 914 PONCE DE LEON BLVD #1504 STREET ADDRESS
ur-s1-2P | GORAL GABLES FL 33134 CITY-ST-21p
fILE. - | [ celete TILE [J Change [ Addition
NAME |, , .. . NAME
STREETADDRESS |* »* -~ - STREET ADBRESS
P o LI R
oyigTap s CITY-ST-2IP
TITLE [ Delete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE ) ,
: NAME s = o — W‘P—m-‘_‘-;—_‘:-_-u_ = - —_—— N‘AME__"‘_"—""__ Flwda wa, L e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
me ] e C Delste e CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Rl o7 o

indiatdd ori (Fis réport or supplerierital report is' true ari
of the corporation or the J/
changed, or on an atta

£Ceiver or trustee empowe| )
= wil all other like empowered.
ot ), ;
A RE

Y =T/ f

SIGNATURE:

‘accurateand that my signature shall
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FlEtonitt ol e o

7'{;1&§’.:;‘zﬁe§'§eby:¢;éhif that the information_supplied with'this filing does not guality, for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information

have the same legal effect as if made under oath; that | am an officer or director

Gl TOREAND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate

Daytime Phona #

CR2E034 (9/01)




