FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) A ;cigfazrgfogfségzﬂgm

DOCUMENT #°  P98000098062

1. Entity Mame

EURO-AMERICAN TECHNICAL CENTER FOR SECURITY TRAI
NING INC.

04-28-2003 91429 042 ***150.00

Principal Place of Business Mailing Address
9t1 E PONCE DE LECN BLVD P.O. BOX 140333
1504 CORAL GABLES FL 33114

i S —{ (AR

2. Principal Place of Business

~

Suite. Apt. #, etc. Suite, Apl. #, etc. [C1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65'1 1 14983 Not Applicable

Zip Country Zip Colntry 5. Certificate of Status Desirec O $8.75 addiional
- Fee Required
+ 6. Name and Address of Current-Registered Agentt =~ — ' - . ~ - T.-Name and Address of Naw Registered Agent s
Name
PAD“.M, V[C-TOR M JR. Streat Address (P.O. Box Number is Not Acceptable)
911E PONCE DE LEON.BLVD
#1504
CORAL GABLES L 33134 City FL | 2Zrcode

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signatura, typed o primw name of registated agent and title if applicable, (NGTE: Registgred Agenl signalure requirad whan remstating) DATE
T S B
: 1§
%FILE&E%%a FEE 9. Elaction Campaign Financing $5.00 May Ba
Ayl ek ey Trust Funa Centribution. | Added to Fees

10, OFFICEHS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ pelete TITLE [ Change  [CJ Addition
HAME PADILLA, VICTOR M JR. NAME
STREET ADDRESS |911E PONCE DE LEQN BLVD #1504 STREET ADDRESS
ov-s7-2¢ - |{CORAL GABLES FL 33134 cITy - 8T-2IP
e D+ F O elets e [ Change ] Addition
NAME ~p se M‘?ﬂj_’ /Vﬁ 23, NAME
sTeeTaooRess | F )/ & cedelzov BIyJ//f 24/ STREET ADDRESS
CIy- 57-2P 222 45 ey /,f/p 33 OITY-§T-2iP _
e T g -_.—.D Deete . -_fme [, ClChange (7 Addition
NAME o HAME - —_— e— L s
STREET ADDRESS oL ' STREET ADDRESS
CiTY-ST-2P o CITY-§1-2ZP
THLE : ; [ Delate TNLE . [ change  [7 Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITy-S7-2IP : CITY-ST-ZIP
T il
TIE (] oeete TITLE (lchange [ Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
CiTY-ST-20P : CITy-51-2IP
Tme (T Detete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-21P 1 CiTY-§T-2IP
12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this report or upplememal 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 corparation or the rgei ce empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attacig rﬂ‘ yf addrass, w y. pther like empowered.

y ' Y
SIGNATURE: CHATE HOBUIRED Jy{ c//j/300 IG D3 S,
~Sanirohe AND/\'PED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR " Daylima Pnane §




