FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 10,2003 8:00 am

DOCUMENT # P98000019960 ecretary of State
1. Entity Name 04-10-2003 90181 038 ***150.00
WORK FORCE PERFOHMANCE SOLUTIONS INSTITUTE, INC.
Principai Place of Business Mailing Address
1421 SW. 15TH STREET 1421 SW. 15TH STREET
BOCA RATON FL 33486 : BOCA RATON FL 33486
I — RO
Suite, Apt. #, etc. Sulte, Apl. #, etc, ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65.0853155 Not Applicable
Zip Couniry Zip Country 5.. Certificate of Status Desired- — [~ $8 75 Additional
B P e e B e ol M T Fog HeqUIred
6. Name anc¢l Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
DECOSMO' ROSALINDA Street Address (P.O. Box Number is Not Acceptable)
1421 SW. 15TH STREET
BOCA RATON FL 33486
City FL Zip Code

8. The above named entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.  am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or pr nted name of registered agant and 1itle if apphcable. (NOTE: Registered Agent signature raguirad when reinstating) DATE
FILE NOW!l! F_EE 1S $150.00 | 9, Election Campaign Financing $5.00 may Be
After May 1,2003 * -ee will be $550 00 Trust Fund.Contribution. O Added to Fees
Make Check Payable to Flwor:da Department of State
10. : . OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME D <= ... O elste TILE [l change  [J Addition
NAME ‘| DECOSMO; ROSALINDA NAME
srreeT appress | 1421:S.W. 15TH STREET STREET ADDRESS
orv-st-ze | BOCA RATON FL 33486 CITY-5T-2IP
TITLE [T Delete TME [l Change [ Addition
NAME : NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-21p . . . ~ Qomvstme | o . e el e - -
TTLE O celete THLE Clcnange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-2IP
TNLE ' [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) LITY-ST- 2P

12. | hereby cerlify thaf the information supplied with this filing does not qualify for the exempition stated in Section 112.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusleg empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 If
changed, or on'an attachment with a jres with all other like ernpowered.

SIGNATURE: __ SIEPILIRE E‘f&:»‘“““mf“_@ 4[] 03 &t~ 3] By ?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR DIREGTOR Date Daytime Phone #

AV S98EEH0

CR2E034 (10/02)



