2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # S89561

1. Entity Name

AMERICAN CENTER FOR CONTINUING PROFESSIONAL EDUC

May 15, 2001 8:00 am
Secretary of State

05-15-2001 30167 041 ***150.00

Principal Place of Business

2419 HOLLYWOOD BLVD
HOLLYWOOD FL 33020

Mailing Address

2419 HOLLYWOOD BLYD
HOLLYWOOD FL 33020

A0067410

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65_0290520 Applied For
Not Applicable
Zi C Zi G
P ountry s ountry 5. Cenificate of Status Desired a $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - Name

SILER, EOWARD J
2419 HOLLYWOOD 8LVD

Streel Address (P.O. Box Number is Nal Acceptable)

HOLLYWOOD FL 33020
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,
SIGINATURE
e Signatura, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signatura required when rainstating) DATE
. N NP ] 1
9., This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 way Be

Att

*fTax filing requirement and elects to do so.
(See criteria on back)

O

Make Check Payable to Department of State

er MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

11, OFFICERS AND CIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE VPD Xge\em TITLE [JChange  [C] Addition
NAME YAFFE, STEPHEN NAME

STREET ADDRESS | 13748 NW 18 CT STREET ADDRESS

Ciry-s1-2IP PEMBROKE PINES FL 33028 ory-ST-z¢ ? "

THLE D ] Delete TITLE Change [ Addition
N SILER, EDWARD M~ J. 1CEZ CDM%D

STREET ADDRESS | 411 MALLARD RD STREET ADDTESS q—fé; "-&é( d//

CITY-ST-2P WESTON FL 32327 CITY-ST-71P (1 O C,p/" 7€ Y <oy i 3 3_) A= *(
TILE N O pelete LE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIiLE O Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE ] Dalete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-S7-2IP CITY-ST-2IP

TILE O patete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP J cmvstze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this report or suppleprn
of the corporallon or the receiv

SIGNATURE:

report is true and accurate a
xecute thy

y signature shall have the same legal effect as if made under oath; thal | am an officer or directer
s required by Chapter 807, Florida Statutes /and that my name appears in Rlock 11 or Block 12 if

EDWRMLD |y SiLke —23/3/ 57‘ 20’7?[)%

SIGNATURE AND TYPED OR PRINTVVAME OF SIGNING OFFICER OR DIRECTOR

, PRES
[ Date |mu Phone #

rd

0103514

CR2EQ34 (10/00)



