2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # P99000091590 Feb 28, 2001 8:00 am

*. Entity Name

FEDERAL CAREER CENTER, INC. Secretary of State

02-28-2001 90096 046 ***158.75

Principal Place of Business Mailing Address
700 E ATLANTIC BLVD 700 E ATLANTIC BLVD
POMPANO BEACH FL 33060 POMPANO BEAGH FL 33060

C0027455

900" B Al Bud SPNE
! Suite, Apt. #, fa_tc, & \O Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste. (O
City & State . City & State 4. FE! Number 65-0956875 Applied For
%WUO %Ca - P_L/ Mot Applicable
Zip _ Country Zip Country L . $8.75 Additicnal
«-2 — O(DO { ?)k 5. Cerlificate of Status Desired Fee Required
y 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

;ggél:i gé%ﬂﬁRBTVD Street Address (P.O. Box Number is Not Acceptable)

POMPANQ BEACH FL 33062

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE W ) ‘93 ’ %

Signatum.(ﬁxed or pn{ed name of registered agent and t}‘il applicable. {MNOTE: Registered Agent signature requied when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWIT FEE IS $150.00 . I ‘

Tax iiﬂng requirementgand elects onu'u $0. o AT T 00T m - .I.&Jﬂhmj\mm — e s

‘ rust Fund Contribution. Ol Added to Fees

(See criteria on back) O Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IM 11 .
TIILE v O Delete TTLE (3 Crarge [0 Addiion |
NAME YATAK, BASHAR M NAME S
stReeT AODRESS | 2600 N QCEAN BLVD STREET ADDRESS g
en-st2e | POMPANO BEACH FL 33062 oy-st-2e o
TLE P [ Gelete TITLE (] Change [ Addition %
NAME BUCHINSKI, CHRISTOPHER K NAME
STREET ADDRESS | 2503 N QCEAN BLVD #5 STREET ADDRESS
orv-st2¢ | POMPANQ BEACH FL 33062 Ginv-s1-2p
TME D Nwete T [l Change ] Addition
NAME RODRIGUEZ, MATILDA NAME
STReeT ADDRESS | 5189 NE 18TH AVE SYREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33334 CITY-ST-2IP
TILE T Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE ] Delete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-8T-2P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachrnent with an address, with gl other like empowered.
/7 ) i /0 -
SIGNATURE: Dir M«@& /400 \@% ) 783K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date:

D{awime Phore #




